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LINES ARE FAST DISAPPEARING... 


Certain lines have already had their day: 
London’s unsightly tram lines, which stretched 
for mile upon mile with unwavering monotony 


through the metropolis, are now almost extinct. 


It could be that certain lines are 
not necessary—repetitive lines, as 
in some artificial teeth for instance. 
It may be that the striations are 
intended to create an impresssion 
of naturalness, but surely this is 
illogical because, in detail, nature 


is rarely repetitive. 


NEW CLASSIC TEETH have no striation — 
they are duplications of beautiful natural teeth 
both in colours and moulds and are entirely 


dependable. Of importance too—they cost less ! 


New Classic Teeth are obtainable from your usual dealer or from 


SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET - LONDON - W.1 
Telephones: LANGHAM 5500 Telegrams: “TEETH, RATH, LONDON” 
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XYLOTOX 


Supplies of the interesting new anzsthetic drug 


* 
w ~ diethylamino - 2.6. - dimethyl - acetanilide 


treated by the Novutox cold sterilising process 


are now available as follows: 


Xylotox 2°¢ E.80 (epinephrine 1:80,000) Xylotox 2% E.50 (epinephrine 1:5 0,000) 
For use in special cases only: 
Xylotox 2% S.E (without epinephrine) 
(NOT RECOMMENDED FOR ROUTINE WORK) 


CARTRIDGES 


STANDARD SIZE MEDIUM SIZE 
(approx. 2 cc. per tube) (approx. 1. cc. per tube) 
All solutions listed above Xylotox 2% E.80 solution ony 
Boxes of 20 .. .. 9/6 each Boxes of 20 .. .. 9/3 each 


BOTTLES (1 oz. Rubber-Capped) 
Cartons of 6X 10%.  24/- per carton 


* 
Brit. Dent. J. (1950), 88, 214. Svensk. Tandlak. Tidskr. (1947), 40, 831. 
PHARMACEUTICAL MANUFACTURING COMPANY, ASHLEY ROAD, EPSOM, SURREY 
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M ETROLUX & REPLICA Fine Acrylic Teeth 


FULLY GUARANTEED 
AGAINST POROSITY AND VARIANTS 
SINCE 1948 


ALSO 


THE NEW METROLU X cuinicaAt PHOTOGRAPHIC UNIT 


MAINS LIGHTING - AUTOMATIC FOCUSING AND FRAMING - PRE-SETTING DEVICE 


MARK |! 


TRANSFORMS YOUR OWN CAMERA FOR FULL CLINICAL PHOTOGRAPHIC WORK 


METRODENT LTD. 78 JOHN WILLIAM STREET, HUDDERSFIELD, ENGLAND (Tel 6675) 


and 39a Welbeck Street, London, W.! (Welbeck 5721) 
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—_— and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 


LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
Q6s. with a Box No.), each additional 6 words or less Ss. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (138. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made payable te the “‘British 
Dental Association’”’ and crossed ‘‘Midland Bank." 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date, Advertisements cannot be accepted 
by telephone, 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J.. 
13, Hill Street, Berkeley Square, London, W.1, A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised in the lay Press, or any salaried post at a 
Health Centre, to communicate with The Secretary, 13, Hill Street, 
Berkeley Square, London, W.1. 


COURSE 


[ NSTITUTE of Dental Surgery (University of London) Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C,1. A _ full- 
time postgraduate course in DENTAL ANAiSTHESIA will be 
held for one week from May 4 to 8, 1953. Dr. F. W. Clement, 
of Toledo, and Dr. I. W. McGill will be the guest lecturers. The 
fee for the course will be £10. A full-time postgraduate course of 
nine days’ duration consisting of lectures, clinical demonstrations 
and practical instruction in FULL DENTURE TECHNIQUE will 
be held from Wednesday, May 20, until Friday, May 29, 1953 
(excluding Saturday, May 23). The course will be limited to ten 
members and the fee will be £15. Further details of these courses 
and application forms may be obtained from the Dean. 


PUBLIC APPOINTMENTS 


BIRMINGHAM Regional Hospital Board. Applications invited 
from registered Dental Practitioners for appointment of whole- 
time SENIOR HOSPITAL DENTAL OFFICER (£1,300 to £1,750 
p.a.), Stoke-on-Trent, Mid-Staffs. Mental, North Staffs (Mental 
“A”’) and Stafford groups. Successful candidate required to 
undertake duties at hospitals in Staffordshire. Candidates should 
have considerable experience in specialty and additional qualification 
an advantage. 15 copies of application stating name, age, 
nationality, qualifications, present and previous appointments, and 
details of three referees to Secretary, 10, Augustus Road, Birming- 
ham 15, before March 9, 1953. Candidates may visit group 
hospitals. January 29, 1953. 


Gus Hospital Medical School, University of London. Appli- 
cations are invited for the post of DENTAL RESEARCH 
FELLOW. Appointment will be for 3 years in the first instance. 
Salary not less than £750 per annum, plus superannuation and 
family allowance. Candidates should have experience of research 
in a relevant branch of science. Duties to commence October 1, 
1953. Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, London, S.E.1, to whom applications 
with the names and addresses of two referees should be sent not 
later than Saturday, March 28, 1953. 


‘TH United Liverpool Hospitals. Applications are invited for 
a post as SENIOR DENTAL REGISTRAR (Orthodontics) at 
the Liverpoo! Dental Hospital. Appointment is for period to 
September 30, 1953, but annual reappointment until completion of 
the norma! period of training will be considered without need for 
further application, Apply by March 14 on forms obtainable from 
the Secretary, The United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1. 


ST: Thomas’s Hospital, London, S.E.1. SENIOR REGISTRAR 
in DENTAL SURGERY required for one year in the first 
instance to carry out 5 sessions per week, commencing April 1, 
1953. Additional qualifications will be an advantage. The success- 
ful applicant may be required to carry out 6 sessions at another 
hospital. Applications, including names and addresses of two 
referees, to the Clerk of the Governors by February 28, 1953. 
Secretary’s Office, February 10, 1953. 


Tt! United Newcastle upon Tyne Hospitals. Dental Registrar. 
Applications are invited for the whole-time non-resident 
appointment of REGISTRAR in the Newcastle upon Tyne Dental 
Hospital. This post is recognised for the F.D.S. qualification and 
will be subject to the Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales). Applications, 
giving age, nationality, experience and qualification with the names 
and addresses of two referees, should be sent to the undersigned 
within two weeks of the date of appearance of this advertisement. 
A. W. Sanderson, House Governor and Secretary. Royal Victoria 
Infirmary, Newcastle upon Tyne. 


HE Hospital for Sick Children, Great Ormond Street, London, 

.C.1. There will be a vacancy on May 18, 1953, for a 
resident DENTAL HOUSE SURGEON (Senior House Officer); 
salary £670 per annum. The post is recognised for the Fellow- 
ship in Dental Surgery, Royal College of Surgeons. Experience 
is given in both oral surg2ry and orthodontics. Further particulars 
and form of application, which must be returned not later than 


March 2, 1953, may be obtained from the undersigned. H. F. 
Rutherford, House Governor and Secretary. 
UNIVERSITY College Hospital, Gower Street, W.C.1 (Dental 


Department.) Applications are invited for posts of GENERAL 
DUTIES HOUSE SURGEONS. 


Applications to the Administrator 
and Secretary by February 24, 


1953. 


KING's Coliege Hospital Dental School (University of London). 
Applications are invited from registered Dental Practitioners for 
a DEMONSTRATORSHIP in the CONSERVATION DEPART- 
MENT. The post is tenable for one ycar in the first instance, 
cenewable for a second year. Salary £450 x £100—£550 p.a. plus 
F.S.S.U. and family allowances. This appointment gives ample 
opportunity for obtaining advanced knowledge and experience in 
this subject and is intended as a preliminary training for anyone 
wishing to take up an academic career. Applications should be 


ene to the Sub-Dean of the Dental School, Denmark Hill, 


WEST™INSTER Hospital, St. John’s Gardens, S.W.1. Applica- 
tions are invited for the post of DENTAL HOUSE 
SURGEON. Candidates must be dentally qualified but not 


necessarily medical practitioners. The appointment is for six months 
and the salary will be £350 to £450 per annum according to experi- 
ence, less £100 for board residence. The post is recognised for the 
F.D.S. qualification. Applications from released Dental Officers are 
welcome, and can be considered from candidates who are eligible 
for Military Service. Applications, together with copies of two 
recent testimonials, should be submitted to the House Governor 
and Secretary as soon as possible. 


ARWICKSHIRE County Council. Appointment of Senior 

Dental Officer. Applications are invited from Dental Surgeons 
with experience in treatment of children for the post of SENIOR 
DENTAL OFFICER. Salary in accordance with the scale of the 
Dental Whitley Council (Local Authorities) £1,250 per annum 
rising by annual increments of £50 to a maximum of £1,550 per 
annum. The post is superannuable and appointment is subject 
to the production of a satisfactory medical certificate. The success- 
ful candidate must be willing to provide and use a motor car in 
the performance of his duties. A mileage allowance is payable. 
Further particulars and application forms may be obtained from 
the County Medical Officer of Health, Shire Hall, Warwick, to 
whom applications should be made not later than March 3, 1953. 
L. Edgar Stephens, Clerk of the Council. Shire Hall, Warwick. 
January 12, 1953 


ORCESTERSHIRE County Council. Appointment of DIVI- 

SIONAL DENTAL OFFICER. Applications are invited from 
registered Dental Surgeons for the above appointment in the 
Oldbury Divisional area. Unfurnished accommodation is available 
for the successful applicant. Salary £850 per annum x £50 to 
£1,300 per annum, commencing salary to depend upon previous 
experience. Forms of application and further information are 
obtainable from the County Medical Officer, County Buildings, 
Worcester. (E.67.) 


BUCKINGHAMSHIRE Education Committee. Assistant Dental 
Officers. Applications are invited from _ registered Dental 
Surgeons for whole-time appointments as ASSISTANT DENTAL 
OFFICERS. Salary on scale £800 x £50—£1,250 per annum. 
Initial salary according to experience. Appointments are super- 
annuable and subject to medical examination. For details of 
duties and forms of application, to be returned not later than 
March 2, 1953, send stamped addressed foolscap envelope to the 
undersigned. D. E. Cooke, Chief Education Officer. Aylesbury. 
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YOUNTY of Cornwall. Applications are invited from registered 

Dental Surgeons for the appointment of ASSISTANT COUNTY 
DENTAL OFFICER in the Camborne-Redruth diswict. Work 
will be carried out under excellent conditions in well equipped 
centres at Camborne and Redruth. The salary will be in accord- 
ance with the Dental Whitley Council (£800 x £50—£1,250). 
Previous experience may be considered in fixing initial salary. 
The usual service conditions of the Local Government Service will 
apply. Applications, together with one recent testimonial and the 
names of two persons to whom reference may be made, should 
be sent to the County Medical Officer, County Hall, Truro, not 
— one March 17, 1953. E. T. Verger, Clerk of the County 

neil. 


ORSET County Council invite applications from registered 

Dental Surgeons for the whole-time appointment of DENTAL 
OFFICER at Weymouth. The work consists mainly of inspection 
and treatment of schoo! children, but dental treatment of expectant 
and nursing mothers and children under school age may be 
included. Salary and conditions of service in accordance with the 
Dental Whitley Council (Local Authorities), viz. £800 x £50— 
£1,250 per annum, plus travelling allowance. Full particulars and 
application forms from the Clerk of the County Council, County 
Hall, Dorchester, to be returned by March 7, 1953. 


AST Riding of Yorkshire County Council. Appointment of 

whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment will be 
superannuable. Travelling and subsistence allowance will be paid 
in accordance with the Council’s scale. The duties attached to the 
post will comprise the dental inspection and treatment of school 
children and dental work in connexion with other County Health 
Services under the direction of the County Medical Officer of 
Health and under the supervision of the Senior Dental Officer. 
Applications, stating age, qualifications and experience accompanied 
by copies of three recent testimonials should be sent immediately 
to the County Medical Officer of Health, County Hall, Beverley. 
Any known relationship to a member o¢ senior officer of the 
Council must be disclosed and canvassing will be deemed a dis- 
qualification. Thomas Stephenson, Clerk of the Council, County 
Hall, Beverley. January 15, 1953. 


OUNTY Council of Essex. Appointment of Dental Officers. 

Vacancies exist for DENTAL OFFICERS (whole-time or part- 
time) to undertake duties in the priority services (including treat- 
ment of school children and expectant mothers). Salary within 
scale £800 x £50--£1,250 according to experience, and conditions 
of service in accordance with recommendations of Dental Whitley 
Council (Local Authorities). Forms of application and further 
particulars obtainable from County Medical Officer of Health, 
County Hall, Chelmsford. Canvassing directly or indirectly will 
disqualify. 


cry and County of the City of Exeter. DENTAL OFFICER. 
The Education Committee invite applications from registered 
Dental Surgeons for the above whole time appointment. In addi- 
tion to the dental inspection and treatment of school children, the 
duties will include dental work in connexion with mothers and young 
children under the National Health Service Act, 1946. Salary (and 
conditions of service) in accordance with the Whitley Council agree- 
ments, viz., £800 per annum rising by annual increments of £50 
to £1,250 per annum. In fixing the commencing salary consideration 
will be given to previous experience. The appointment is super- 
annuable and the successful candidate will be required to pass a 
medical examination. Application forms and further information 
may be obtained from the Medical Officer of Health, 5, Southern- 
hay West, Exeter, with whom completed applications should be 
lodged as soon as possible, but not later than February 28, 1953. 
C. J, Newman, Town Clerk. Excter. January 19, 1953. 


7LINTSHIRE Education Authority. Assistant Dental Officers. 

Applications are invited from duly registered Dental Surgeons 
for appointment as: (a) whole-time ASSISTANT DENTAL 
SURGEONS. Salary scale £800 per annum rising by annual 
increments of £50 to a maximum of £1,250 per annum, the 
Employing Authority having discretion to allow one increment for 
each year of experience in practice up to a maximum of five years. 
Fixed annual allowance to cover travelling and subsistence is 
payable and persons appointed will be subject to the provisions 
of the Local Government Superannuation Acts 1937 and 1939, as 
amended by the National Health Service (Superannuation) Regula- 
tions, 1950. (b) PART-TIME DENTAL OFFICERS. Remunera- 
tion is at the rate of £4 4s. per session of three hours up to 
five sessions per week. Sessional work will involve inspection of 


children in school and treatment at clinics situated at Mold, 
Saltney, Shotton, Flint, Holywell, Prestatyn and Rhyl. Travelling 
expenses will be payable. Further particulars can be obtained 


from the County Medical Officer and application forms can be 
obtained from the undersigned to whom they should be returned 
by February 27, 1953. B. Haydn Williams, Director of Education. 
County Education Offices, Mold. 


of Gloucester. 


Appointment of Assistant School Dental 
Officer. 


Applications are invited from registered Dental Prac- 


titioners for the appointment of whole-time ASSISTANT SCHOOL 
DENTAL OFFICER at a salary of £800 rising by annual increments 
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of £50 tw a maximum of £1,250 per annum. The appointment wil! 
be subject to the passing of a medical examination and to the 
Local Government Superannuation Act. The Officer will work 
under the direction of the Senior Dental Surgeon. Applications 
should be made by letter to the undersigned, not later than 14 
days after date of the appearance of this advertisement, stating 
age, experience and qualifications. The names and addresses of 
three referees should also be submitted. Charles Cookson, School 
Medical Officer. Priory House, Greyfriars, Gloucester. 


ANCASHIRE County Council. Registered Dental Surgeons 
required at School Clinics in Blackburn, Chadderton, Heywood, 
Irlam, Urmston, Whitefield and Whitworth, for whole-time appoint- 
ment as ASSISTANT DENTAL OFFICERS for duties in Schoo! 
Health and Maternity and Child Welfare Services. Salary £800 x 
£50—£1,250 according to experience. Application forms from 
County Medical Officer, East Cliff County Offices, Preston. 


MEDDLESEX County Council, County Health Department. 
DENTAL OFFICERS (whole-time, part-time considered) 
required initially in (a) Area 1 (Enfield and Edmonton); (b) Area 7 
(Ealing and Acton); (c) Area 9 (Heston and Isleworth, Southall, 
Brentford and Chiswick); (d) Area 10 (Twickenham, Feltham, 
Staines and Sunbury). Registered Dental Surgeons. Private practice 
not allowed. Duties include inspection and treatment of mothers and 
young children and schoo! children. Salary scale £800 x £50— 
£1,250 p.a. inclusive, if whole-time. Previous experience may 
determine commencing salary as Whitley Council] recommendations. 
| Established, superannuable. Subject to medical assessment and 
prescribed conditions. Apply (a, c, d) stating. age. qualifications, 
experience, 2 referees, to (a) Joint Area Medical Officers, Town 
| Hall, Edmonton, N.9; (c) Area Medical Officer, 92, Bath Road, 
Hounslow, Middlesex; (d) Area Medical Officer, Elmficld House, 
High Street, Teddington; (b) forms from Joint Area Medical Officer, 
| Town Hall, W.5, to be returned by March 3 (quoting L.707, 
B.D.J.). Canvassing disqualifies. C. W. Radcliffe, Clerk of the 
| County Council. 
| 


ITY of Nottingham Education Committee. Applications are 
invited from registered Dental Surgeons for appointment as 
whole-time ASSISTANT DENTAL OFFICER in the Authority's 
School Health Service. The salary will be in accordance with the 
Dental Whitley Council] (Local Authorities) Scale for Dental 
Officers, viz. £800 rising to £1,250 per annum. The appointment 
| will be superannuable and the selected candidate will be required 
| to pass a medical examination. He or she will be appointed to 
| the staff of the School Medical Officer and will work under the 
| direction of the Senior Dental Officer. Applications, stating age, 
qualifications and experience and the names of two referees, should 
| be forwarded to the School Medical Officer, 28, Chaucer Street, 
| Nottingham. F, Stephenson, Director of Education. 


TAFFORDSHIRE County Council. Appointment of DENTAL 
SURGEONS. Applications are invited from registered Dental 
Surgeons (male or female) for vacancies which exist at Leek. 
Wednesbury, Tamworth, Bilston, Darlaston and Cannock. In the 
case of permanent whole-time appojntments the salary scale is 
£800 cising by annual increments of £50 to £1,250 per annum and 
increments will be given for previous service. Applications for 
temporary part-time appointment will also be considered and 
those interested in this way should state the number of half-days 
per week they have available. Travelling expenses will be paid 
in accordance with the County Council scale, and in certain of 
the appointments a motor car is essential. A lodging allowance 
of 25s. per week and return railway fare home every two months 
will be paid for a maximum period of six months where successful 
male candidates for whole-time appointments are married and 
have to maintain their homes outside the geographical County 
while seeking housing accommodation. The whole-time appoint- 
ments, which will be terminable by one month’s notice in writing 
on either side, will also be subject to the provisions of the 
appropriate Superannuation Acts and Regulations. Confirmation 
of appointment will be subject to the selected candidates passing 
a medical examination and submitting their birth certificates. 
Application forms and lists of duties may be obtained from the 
County Medical Officer of Health, County Buildings, Stafford, and 
applications must be received by him not later than February 


| 

| 

| 28, 

| Buildings, Stafford. 
| 

| 

| 


1953. T. H. Evans, Clerk of the County Council. County 
January 20, 1953. 
cnr of Stoke-on-Trent Education Committee. Schoo] Dental 


Surgeon. Applications are invited from Dental Surgeons for 
the post of ASSISTANT DENTAL SURGEON to the City of 
Stoke-on-Trent Education Committee. The person appointed will 
be required to devote the whole of his (her) time to work under 
the direction of the Senior Dental Officer. Salary scale—£800 
to £1,250 per annum by annual increments of £50. Commencing 
salary will be fixed in relation to previous experience. The 
| appointment will be subject to the National Health Service (Super- 
' annuation) Regulations and a satisfactory medical examination. 

The post is terminable by one month’s notice on either side. 

Forms of application may be obtained from the undersigned on 
| ceceipt of a stamped, addressed foolscap envelope, and should 
, be returned, duly completed, as soon as possible. Canvassing, 
| directly or indirectly, will be considered a disqualification. H. 
| Dibden, Chief Education Officer. Town Hall, Hanley, Stoke-on 
\ Trem. 
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Tf aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable— 


That would be Disprin 


‘Disprin’ provides pure calcium aspirin; yet is in stable, palatable 
tablet form. It thus overcomes the disadvantages of aspirin, low 
solubility and acidity, and the defect of calcium aspirin, a 
liability. to decomposition during manufacture and storage. And 
it thus combines the analgesic, sedative and anti-rheumatic uses 
of aspirin with the ready solubility and blandness of pure calcium 


aspirin. 


DIS PRIN Provides stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application 


RBOD. 


RECKITT & COLMAN 


LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., 


HULL) 


County Borough of West Bromwich. Education Committee. 
4 Applications are invited from registered Dental Surgeons for 
appointment as whole-time ASSISTANT DENTAL OFFICER (two 
vacancies) for duties in connexion with the Authority’s Dental 
Services. Salary £800 rising by annual increments of £50 to £1,250; 
commencing salary will be according to previous experience. 
A house will be available at an economic rent. The post is 
superannuable and the Officer appointed will be subject to the 
general conditions of service of the Authority and will be requi 

to pass a medical examination, The appointment may be termi- 
aated by two months’ notice on either side. Applications giving 
age, qualifications and experience, together with the names of two 
referees. should be forwarded to the undersigned within fourteen 
days of the appearance of this advertisement. J. H. Turner, 
Director of Education. Education Offices, Highfields, West Bromwich. 


(CoUNTY Borough of Wigan. Education Committee. Appoint- 
4 ment of ASSISTANT DENTAL OFFICER. Applications are 
invited from registered Dental Surgeons (male) for the above 
appoinument. Salary in accordance with the Dental Whitley 
Council (Local Authority) Scale, viz., £800 x £50 to £1,250 per 
annum. The commencing salary will be fixed in accordance with 
qualifications and experience. The duties will include the inspec- 
tion and treatment of school children, and treatment under the 
Priority Dental Services. Opportunities will be available for the 
dental Officer appointed to gain experience in orthodontics. Appli- 
cations, stating age, qualifications and experience, together with 
copies Of three testimonials, should be forwarded not later than 
ten days after the issue of this advertisement to the Medical 
Otlicer of Health. Health Department, Library Street, Wigan. 
Reese Edwards, Director of Education. Education Offices, Town 
Hall. Wigan. 


WOLVERHAMPTON County Borough. Education Committee. 
Vacancies exist for two registered DENTAL SURGEONS. 
Duties will include inspection and treatment of school and pre- 


schoo! children, together with expectant and nursing mothers at a 
later date. Salary Dental Whitley Council Scale. £800 x £50 to 
£1,250. Previous experience may be taken into account in fixing 


commencing salary. Posts are superannuable. Forms of applica- 
tion and further particulars from Director of Education, Education | 
Offices, North Street, Wolverhampton, to whom completed appli- 
cation should be returned within 14 days of the appearance of 

this odvertisement. 


OLVERHAMPTON Education Committee invite applications 

for the combined post of DENTAL TECHNICIAN w the 
Committee’s Dental Service and LECTURER DEMONSTRATOR 
to the Dental Technicians’ Course at the Wulfrun College and the 
Wolverhampton and Staffordshire Technical College. Salary within 
the range £525—£625 per annum according to qualifications and 
experience. The post is superannuable. Further particulars and 
form of application may be obtained from the Director of Educa- 
tion, Education Offices, North Street, Wolverhampton. 


PRACTICES 
Avatilabie 


RECENT death vacancy in S.W. London, old established registered 
practice, Accountants’ figures. Small freehold house, main 
road. Enquiries to—Bone, Lytton Avenue, Wolverhampton. 
R sale. Dental practice in North West holiday resort, estab- 
lished 3 years, reason for sale—ill-health. Turnover main- 
tained £2,000 per year, house valued at £2,700 with good living 
accommodation. Surgery equipped with al! Sterling equipment, 
this with stock valued at £1,000. Vendor will accept £3,750 for 
quick sale.—Box 400. 
VERY well-established private and N.H.S. practice. Surrey/Kent 
border, Good class area easy reach of London. Modern 
detached house for rental if required. Takings over £300 monthly. 
Latest equipment. Yearly audits since commencement. 
introduction, Genuine purchasers only.—Box 402. 
AST Africa—Mombasa. Established dental practice, all 
equipment, well equipped premises. Average takings £2,500- 
£3,000. Owner selling owing to proceeding to U.K. for post- 
graduate course. Price £2,500 or nearest. P.O. Box 597, Mombasa, 
Kenya. 
DFATH vacancy, Acton area. House including surgery, waiting 
room and living accommodation. Available immediately. 
Equipment as valued. Practice established twenty-two years.— 
Box 404. 
DENTAL practice, established twenty-five years, for sale; indus- 
trial area, Newcastle upon Tyne. Owner deceased. Freehold 
premises, living accommodation, workshop equipment, stock. 
Particulars.—Davies. Bell & Co., Solicitors, Newcastle upon Tyne 
OUTH Devon. A rare opportunity occurs to acquire, on very 
favourable terms, an old established medium-sized dental 
practice in market town, close to sea. Private and N.H.S. Well 
equipped surgery and waiting room and spacious workshop on 
lease. House if required.—Box 406. 
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lenros 


LARGE 
(Actual Size) 


EXPANSION SCREWS 


SMALL 


(Actual Size) 


REMAIN RIGID 
with 
PARALLEL OPENING 


SPRING 
EXPANSION 


Actual 


GLENROSS 


TENSION 
SCREW 


Size 


GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate. 


Registered Design No. 
860918 


From Sole Manufacturers : 
GLENROSS LTD. 

32/34, RIDING HOUSE STREET, 
LONDON, W.1 


And Trade Distributors: 
Telephone: MUSeum 3211 


Patent Nos. 
641139, 668227 
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NO8TH West London. Dental practice to let, on rental or per- 
centage basis, in busy working class area. In professionai 
premises, waiting room to be shared. Suitable for part-time work 
to begin.—Box 408. 
R sale, Hull, Good practice including property with living 
accommodation, established 26 years. Equipment includes 
Ritter unit, Sterling chair and steriliser, McKesson Nargraf and 
Blood suction pump. Gas-Oxygen used extensively for 20 years. 
Surtaxed prior to Health Service. Reasonable offer accepted. 
Good reasons for disposal. Write: Hill Bros. (Hull) Ltd., 27, 
Park Street, Hull. 
URREY, outskirts market town. Established Dental Surgeon's 
practice, attractive freehold house. Audited accounts. Owner 
taking up appointment. Price for quick sale, £5,500, to include 
practice, freehold, equipment and waiting room furniture.—Box 410. 
DENTAL practice in centre of North West resort. Ground floor 
in 1l-roomed freehold house. Equipped with surgery, waiting 
room and workroom. Ritter chair, Siemens engine, 4 point light, 
sterili er, Sodia heater, roll top desk and cab.net.—Box 412. 
EST Middlesex, Well established Dentist’s practice offered for 
immedia:e disposal owing to ill-health. Cash takings average 
over £3,000 p.a, Accommodation consists of self-contained flat 
over shop with separate entrance.—Box 414. 
OVENTRY. Corner site, main road. Turnover £5,000, N.H.S. 
and private, expenses low. Ample scope Freehold modern 
house, four bedrooms. Garden, garage. Room for second surgery 
if required, Price including house, goodwill, surgery and laboratory 
equipment and waiting room furniture—£5,250.—Box 416. 
OL? established dental practice in North Western area for quick 
sale. Living accommodation, fully equipped surgery, fully 
furnished waiting room and office. Turnover over £2,000. Price 
£2,600 for immediate sale.—Box 418. 
AST Coast—No Floods. Well established practice for sale. 
Attractive freehold house in nice garden. Al! modern equip- 
ment, Together with country branch, fully equipped. Audited 
acoounts for 25 years.—Box 420. 
ONDON, N.W.11. Dental Surgeon’s old-established practice 
in high class residential and business district for sale at very 
moderate price Owing to ill-health. Gross fees normally averaged 
£4,000/5,000. Leaseho!d house in good position. Excellent equip- 
ment at valuation. Full details from A. J. Cooke & Co., Incor- 
porated Accountants, 14, Harley Street, W.1. MUS, 7932. 
LINCOLNSHIRE—market town. Practice established over 25 
years. Average turnover for 12 years, £5,800 per annum, Ritter 
equipment, valuable freehold, living accommodation possible. 
Books audited. Retirement.—Box 422. 
XCEPTIONAL offer by retiring dentist Lock-up practice estab- 
lished 2S years, London, S.W. Average annual N.H.S. turn- 
over last five years £2,700 plus private work. Goodwill, equipment, 
furnishing and stock. £650. No offers.—Box 424. 
ENUINE opportunity for experienced Practitioner. Old-cstab- 
lished practice in S, England, grossing £3.000 approximately. 
Low expenses. Accommodation or separate house, Particulars to 
sincere enquirers.—Box 510. 
ENTIST, established 38 years in industrial W.R. town, is 
willing to dispose of practice to purchaser of house and equip- 
ment at valuation.—Box 128. 
Y ORKSHIRE. Dental Surgeon’s old established practice for sale, 
prosperous town and market area. Gross receipts £5,300, 
audited; expenses light; living accommodation. Full details, no 
agents.—Box 269. 
ARLEY Street. Excellent practice worked two days a week, 
equipment, and rooms with long lease. Owner taking academic 
post. Great possibilities expansion for good man. Full introduo- 
tion.—Box 273. 
ONDON, W.5, over £6,000 p.a.; Devon, about £2.000 p.a., 
scope, premises on rental; London, S.E.7, lock-up, £2,000 p.a., 
Kent, over £4,000, accommodation on rental. Many others. Assis- 
tants with view and others. Practices and partnerships for disposal 
and wanted in all parts. Sales and transfers effected. Assistants 
and Locums supplied and wanted. Call, write or phone. Percival 
Turner Ltd., Medical and Dental Agents, 25, Maiden Lane, Strand, 
London, W.C.2. Tel. TEMple Bar 9011. 


Wanted 


LP: wishes to purchase for cash a Dental Surgeon's practice 
in Hants, Dorset, Berks, Surrey or Sussex; middle class, with 
a turnover of between £2,500 to £4,000.—Box 426. : 
HESTER district. Small practice worked three or four days a 
week giving a minimum net income of £1,250. Essential good 
class and mainly conservative work. No living accommodation 
required, Must be reasonable. Full particulars which advertiser 
will treat in strict confidence.—Box 428 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


ARNSTAPLE, Devon. To Let—3 large rooms, Ist floor, suit- 
able for dental practice with domestic flat above (5 rooms, 
kitchen, bathroom and w.c.).—Box 430. 
‘O LET. Rodney Street, Liverpool. Consulting rooms on ground 
and first floor. Melville Curlender, Inner Temple, 24, Dale 
Street, Liverpool. Central 4865. 
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ELECTRIC HOT AIR STERILIZER 
WITH THERMOSTATIC CONTROL 


Low current consumption. 
Heat resistant jacket and handles. 


Pilot light indicator. 


+ + + + 


in relays. 


Ideal for the thorough sterilization of instruments, dressings, 


swabs, all glass syringes, etc, 


Recommended by eminent members of the profession £3 8 


Neat and compact, 16” x 144” x 10” overall. 


Fitted three removable trays for sterilization 


SURGICAL EQUIPMENT SUPPLIES LTD 


WESTFIELDS ROAD - 


ACTON 


LONDON, W.3 


PARTNERSHIPS 
Offered 


AMBRIDGE. Fourth partner required in old established good 
class private practice following retirement of senior 
in May. No N.H.S. work. Short preliminary Assistantship.— 
Box 297. 
ANBURY, Oxon. Partner required for old-established practice, 


through death vacancy. Share can be bought out of income 
if desired.—Box 504. 


APPOINTMENTS 
Vacant 


ANTED. Assistant with view to carly partnership in an old- 
established practice situated in a Sussex Coast Town. Apply 
giving full particulars.—Box 432. 
MANAGER required to run old-established West Riding practice 
for widow. Good remuneration. Opportunity to purchase 
out of income if desired.—Box 434. 
RACTICE Manager required for busy London surgery, trained 
staff, experienced Dental Mechanics available. First class 
opportunity and prospects for keen Dental Surgeon.—Box 436. 
USSEX market town, 5 miles coast. Qualified Assistant with 
possible view partnership required. Old-established practice, 
mainly N.H.S., high standards. Conscientious conservative worker. 
Furnished house with appointment. Suit young married man, 
just finished National Service.—Box 438. 
GCARBOROUGH. Assistant with view to partnership required 
in old-established practice of high standing. First class oper- 
ative ability and American training an advantage. Apply, giving 
details of qualifications and experience. Brocas Hunter, 20, Brams- 
hill Road, Scarborough. 
ASSISTANT required in high class practice—attractive Southern 
resort. Conscientious and keen worker with post-graduate 
orthodontic experience preferred. Write full particulars and salary 
required.—Box 440. 
O' ALIFIED Assistant required full-time for good class practice 
‘ in riverside town, one hour from London, Good remuneration 
and eventual partnership offered to keen man, preferably with 
some experience of N.H.S. and private practice.—Box 502. 
VACANCY occurs for Lady Assistant. Well-equipped progressive 
practice accustomed to lady operators. Excellent opportunity; 
sale Save for all branches of dentistry. Reference if possible.— 
Box 


ASSISTANT wanted in good class conservative practice in Grays, 
Essex. Principal and one Assistant. Three surgeries. Salary 
and share of profits. Commence middle March.—Box 444. 
WANTED immediately. Assistant, cither sex, for progressive 
practice in East Midlands country town. Excellent scope in 
all branches of Dentistry. Good future, Send references if pos- 


sible.-—Box 446. 
ASSISTANT required, country town, easy reach London. Con- 
genial working conditions, adequate salary. Reasonable 
prospects.—Box 160. 
RESTON, Lancs. Vacancy for Assistant Dental Surgeon.— 
Box 506. 


WELL qualified Dental Surgeon wanted as Assistant—view 
Partnership, by well-established West End practice. Excellent 
conditions and prospects. Please send references and state age, 
experience, salary required, etc., to—Box 512. 
OCUM urgently required for two to four weeks from April 
20 for busy well equipped modern surgery in North Weat 
London residential area. Please give details to—Box 448. 


Wanted 


YOUNG L.D.S. Glasg., married, due for release R.A.F, March, 
desires Assjstantship with view to partnership or eventual! 
purchase, preferably in Scotland. Accommodation if possible.— 


Box q 

LP: R.C.S.Eng. (Durham) 1951, requires Assistantship in good 
class practice with or without view, in Midlands. Available 

early April.—Box 452. 

L 2. Eng. (1946), age 28 years, married, fifteen months House 
Surgeon, 54 years Royal Navy, released end of April, Assistant- 

ship with view early succession or partnership. Accommodation 

if possible.-—Box 454. 

.D.S., aged 26, qualified 1949, seeks Assistantship in good class 
practice in North or Midlands.—Box 456. ; 
LPs: Edin., aged 26, ex-House Surgeon, some N.H.S. experience, 

requires Assistantship In or near Edinburgh preferred, but 
not essential. Available now.—Box 458. 
.DS., English, N.H.S. experience, requires Assistantship pre- 
ferably view succession, south of line Birmingham-Wash.— 
Box 460. 
Be: London, L.D.S. England, ex-Guy’s H.S., Prizeman, due 
for demobilisation middle March, requires Assistantship in 


good middle class practice London area.—Box 462 
ENTAL Surgeon requires Assistantship, with or without view, 
in or near Birmingham. Qualified 1950. 
Service.—Box 464. 


Completed National 
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L 25. 1952, experienced School Service, desires Assistantship in 
Staffordshire. Available May.—Box 466. 
ONSCIENTIOUS B.D.S. with own practice in London wants to 
spend some summeéer months anywhere on coast. Short or long 
locum required.—Box 468. 
OUNG L.DS., 12 months H.S., 6 months private practice, 
requires assistantship in good class practice Cheltenham, 
kk Gloucester, Worcester, Stratford, South Birmingham area.—Box 


508. 

DENTIST. 50, seeks appointment Berks or Oxon. own car. 
Experienced anaesthetist; own practice 30 years. Free March. 

—Box 470. 

DENTAL Surgeon, qualified all branches, requires part-time or 
sessional work (daily or evening), district Hull, Scarborough 

inclusive. Reasonable remuneration accepted.—Box 472. 

RETIRED L.D.S. seeks part-time post (1 or 2 days weekly). 

Accessible from Kingston.—Box 474. 


MUNICH 


ENTAL Traveller with experience and established connections 
required for the sale of dental equipmes: and sundries. Mid- 
presents lands, also S.W. areas. Apply—The Dentema Company Limited, 
3, Jason’s Court, Wigmore Street, London, W.1. 

‘AMBRIDGE. Junior mechanic required in laboratory of large 
private practice, Opportunities for gold and orthodontic work. 

THE Permanency for suitable man.—Box 476. 
HAIRSIDE Assistant required for London, E.C Must be 
thoroughly experienced in N.H.S. charting. etc. Salary up to 
Sem erclar £6 10s. according to experience. Hours 9.15 to 6. Alternate 
Pp Saturdays 12 noon. Please reply in own handwriting stating age, 

experience and when free.—Box 478. 


NON-TARNISHING 


DENTAL Technician requires post. Keen conscientious worker, 


@ fully experienced in all branches. South London or Croydon 
Mouth- Mirror area preferred. 29, Norbury Avenue, Thornton Heath, Surrey. 
ENTAL Technician, single, aged 35, requires post, 


20 years’ 
experience in all branches of prosthetics. References.—Box 480. 
Guaranteed Boilable HAIRSIDE Assistant, six years’ experience, good references, 


seeks situation Exmouth area. Free end of February. D. 
Seymour, 12, Broad Park Road, Withycombe, Exmouth. Devon. 


MISCELLANEOUS 


NEGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mech- 
anics. All inquiries receive prompt and individual attention.— 
Cottrell & Co., 15-17, Charlotte Street, London, W.1. 
PENTAL Surgeon with own laboratory in W.1, would undertake 

the mechanical work for a colleague who appreciates first-rate 
work, specially gold and porcelain.—Box 482. 


HOTELS 


N HOTEL “Permeated with the atmosphere of happiness, cour- 

tesy and willing service.”” Adjoining sandy beach. Children’s 
Nursery, Cocktail Bar, Dancing. 6 to 12 guineas inclusive. 
Brochure with pleasure. Chalet Hotel and Country Club, Winter- 
ton-on-Sea, Norfolk. 


magnifying or plain, sizes 2-6 


bcd (a) Optically correct glass 
e with polished facet. 


(b) Pure silver-foiling. 


— (c) Strong electro-plate of 
copper. 


_~ J (d) Heat and water-proof 
cover. 


MOTOR CARS 


USTIN A.30 Seven and A.40 range. A limited number of 

orders now acceptable from proven essentia! users for delivery 
ahead. Brochures from Austin House, 140/144, Golders Green 
Road, London, N.W.11. 


EQUIPMENT 
For Sale 
ITTER X-ray machine about 1930, in perfect order, £50. Equip- 
ment of late Alfred Templar-Barritt. Apply Mrs. Barritt, 


— Willow Way, Aldwich Bay, Bognor Regis. Tel. Pagham 


© (e) Plate conducting heat 
and packing. 


a * (f) Dough, conserving heat. 


(g) Chromium-plated 
frame. 


(h) New form of stem, en- 
tirely smooth back. 


Made in Germany R_ sale—South Wales, Complete dental surgery equipment 
including Ritter Rochester unit, Biber chair, air compressor, 
Steriliser, Walton N,O machine, etc. Excellent condition. £250 the 
lot. Also some workshop equipment.—Box 484. 
FOR sale—D.M.Co. three-cylinder chair; S. S. White unit and 
Sunic Mark III X-ray unit.—Box 486. 
NIT. Rayway Super Six unit, reconditioned as new, ivory 
tan, comprising: spittoon, new engine, bracket table, bunsen 
burner, full set of low voltage instruments, sprays and electric 
compressor. One year guarantee. Retirement only reason for 
disposing of this excellent machine. £168 10s.—Box 488. 
K®8 wall bracket lamp, £20; D.M.Co. Hospital Pattern pedestal 
spittoon, black, £15; Opal bracket table with arm and chair 
attachment, £5. Seen near Bromley (Kent).—Box 490 
ATSON Mark I X-ray in working order, Rayway unit and 
Pump spittoon. Laboratory equipment, vulcaniser, benches and 
| tools, etc. Telephone Aldershot 66. 


from your usual Dealer 


ARROW MFG. CO. 
LONDON W:C:2 
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frok sale. Rathbone unit, No. 2, 230 volts A.C., together with 
Martin cabinet, No. 15. Seen Dorset area.—Box 492, 
C.W.6. No. 2 Favorite Columbia chair, double cylinder, good 


S 


condition, £45; Sterling bracket engine, A.C., just overhauled 

Ash's, £50; Pedestal spittoon, s.s. bowl, just overhauled, £25; **‘Dial’’ 

water, oil compartments, excellent condition, £27. 

[VoRY tan Rathbone unit, No. 3, 230 vy. 
ton. Only part-time use for 2 years. Can be seen 

Hove. Reasonable offer.—Box 496. 


STERLING dental operating light, 


A.C., excellent condi- 


wall bracket type, for sale. 

Ivory tan, perfect condition, only nine months in use, £21. 

John Duncan, Cookstown, N, Ireland. 

W "verb Mark I X-ray machine in perfect working condition, 
— by makers, £25. MAIda Vale 1041, 10 a.m. to 


Wanted 


{QUIPMENT required: Kingsway X-ray, chair, unit or engine, 

~ pedestal floor mounting spittoon, cabinet, trolley, steriliser, 

— 2 or 3. State age, locality, price. London, Home Counties. 
Ox 498 

\ ANTED. Surgery and laboratory equipment including ceiling 
suspended four-point light. State price—Advertiser will pay 

and arrange transport.—Box 500 


cash 


TRADE ANNOUNCEMENTS 


Sl VERSON will pay best prices for your unwanted equipment. 
“’ Sterilisers, Waltons, and hand instruments wanted urgently. 
Anything considered. Please give full description and price re- 
quired to—52/56, Ormside Street, S.E. 15. NEW Cross 5222. 

‘Time for Economy? Cotton wool rolls in boxes of 500, size 
1} in.—No. 2 at 8s.; No. 3 at 10s. 6d.; No. 4 at 11s. 6d.; assorted 


at 10s. 6d. Less 5 per cent on six boxes and 7} per cent on 
twelve boxes. Linen Napkins, grade 2, size 6 in. x 6 in., 21s. 
box of 500. Throat Packs, in sealed boxes of one gross, 


small 
Phone TRAfalgar 1826 
Westminster Dental Depot 


24s. 6d.; medium 26s. 6d.; large 28s. 6d. 
for any other dental requisite needed. 
Limited, 29, Whitehall, London, S.W.1. 


. QUIPMENT, new and reconditioned, for surgery and laboratory 
4 available for immediate delivery from stock: Units, chairs, 
ray units, cabinets, wall bracket engines, gas machines, aseptic 
bond shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle. 
ASTE amalgam wanted, 10s. a Ib. paid for any quantity. Also 
offers made for any other kind of precious metal dental scrap. 
Highest prices paid. Manchester Dental Co, Ltd., 1, Todd Street, 
Manchester, 3. 
A MERICAN side-fastening coats, superior shrunk drill, chest 
%6 in. to 46 in., lengths 32 in. to 38 in., 29s.; S.B. jackets, 
2is. 3d.: long coats, 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1 MUSeum 9075. 
i bs correct Manipulation of dental materials ensures best results. 
You can now see the manufacturer’s recommended techniques 


for “Sevriton” the new Polymerisation Product for use in Con- 
servative Dentistry; the ‘‘Stellon’’ range of acrylic materia] and 
“Zelex’’ the original alginate impression material. The demonstra- 


tion is given by a member of the 
Amalgamated Dental Co., Ltd., at 12, Swallow Street, Piccadilly, 
London, W.1. Telephone the Manager, Demonstration Department 
(REGent 2201) for an appointment. 


Technical Division of the 


K®! Walkhoff. . weekly, re-cut burs in Germany; forceps re- 
screwing, handpieces by return. Agencies, 18, Tooting Bec 
Road, London, S.W.17. 


LONG & HOLDER 


DENTAL LABORATORY 
Alexandra Gardens, Muswell 


Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


| STAINLESS STEEL 


and all branches of prosthetics 
Established 
1927 


22, Hill, N.10 


Telephone: 


MEMBERS 
Dor 


SIMA 
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For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address 


34 


ECTAFLO” Gas/Oxygen Apparatus. The principle and method 

of operating this most modern of machines for dental 
anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co., Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangement. Write the Manager, Demonstration Department, 
the address given, or telephone REGent 2201. 

R sale: Ash pump chairs from £20; cabinets, aseptic tables, 

Walton gas machines, Ritter wall engine, spittoons, Allan 
tables—all reconditioned as new. Also as new, forceps, all patterns 
10s. and other instruments. Child’s pump chair, £10; Ash's inlay 
and screen cement, two boxes 10s. inclusive of postage, guaranteed 
original sealed boxes, light yellow only, Silverson, 52-56, Ormside 
Street, S.E.15, NEW Cross 5222. 

APKINS. Cotton 6 x 6 x 500, 16s. 9d. packet, No. 3 quality: 

9 x 9, 368s. Also in Nos. 1 and 2 quality. Send for list of 
all cotton dressings, etc., at direct from mill prices. Manchester 
Dental Co. Ltd., 1, Todd Street, Manchester, 3. 

HIS month only. Guaranteed hard steel (French) Burs, limited 

stock, sizes 0 to 8, straight and right angle; Round and 
Inverted Cone, per gross 33s., lots of 3 gross and over, 30s. per 
gross; Cylinder, Square and Tapered Fissure, per gross 45s., 
lots of 3 gross and over, 42s. per gross. Request sample burs 
for testing. Westminster Dental Depot, Limited, 29, Whitehall, 
London, S.W.1. Phone TRAfalgar 1826. 


at 


I AM a cash buyer for all dental goods; state quantities and 
prices. For sale: Ritter wall bracket engine, 230 v. A.C., 
also Castle sterilising cabinet with 2 sterilisers in ivory tan. E, W. 


Winton, 52, Dartmouth Road, N.W.2. 


DENTAL LABORATORIES 


OU who read this column with some purpose can do no better 

than send for details of my personal service of mechanical 
work. John Hoy, 131, Erith Road, Bexleyheath, Kent. 

SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 

0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 

. & M. Dental Laboratories, specialist craftsmen, execute com- 

missions with skilful precision and speed in all branches. 
116-117, Holborn, London, E.C.1. (HOLborn 4877.) 

. M. NATT Laboratories, specialists in porcelain jacket crown 

bridge and skeleton work, offer you their services. Al! 
inquiries welcome to E. M. Natt, Ltd., 10, Harley Street, W.1 
LANgham 5348. 


| 

| SOCIETY 


BRITISH DENTAL JOURNAL February 17, 1953 


Lhe Control of 
Oral Pathogens 


Protection of the oral mucosa against secondary infection 
following dental operations is effectively achieved by local 
administration of penicillin. Most orally encountered pathogenic 
organisms are penicillin sensitive and ‘Pondets’ Penicillin 
Troches provide the ideal treatment for superficial secondary 
infections of the mouth and pharynx. 
9 
Each *‘ Pondet’ contains 5,000 units of soluble potassium penicillin G P O N D E T S 
Trade Mark 
PENICILLIN TROCHES 


in a fruit-flavoured, boiled sweet base. As it gradually dissolves, 
a uniform, high concentration of penicillin is released in contact 
with the infected areas. Effective in action and pleasant to take, 
*Pondets’ are readily acceptable to all patients, especially children. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 Wyeth 


To encourage the nervous patient 


A glass of refreshing LUCOZADE, the sparkling 

glucose drink, engenders confidence. This most delightful 
drink is as valuable to the dental surgeon as it is in 

the sick room —and wherever else the virtues of glucose 


may be required, 


AN IMPROVED FORM OF THERAPY 


x 
| 
: 
| 
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| 
\UCOZADE 
Glucose Drist 
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Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an_ efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. Professional 
samples and literature sent on request. 


EERE 


Dental Sah / 


SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE 


RAPID and EFFECTIVE 
SURGERY | 
with the 


SUR | TOWELS 


| Soft, absorbent and _ hygienic ; 
| manufactured from finest cellulose. 
Far cheaper than laundering Linen 
towels. In packets of 100, size 
24” x 12”. Only 12s. 6d. per packet. 


Universal monopolar needle electrode | Please write for FREE sample towel. 
requires no indifferent electrode. Coagula- | 


tion with cutting reduces hemorrhage and | i 
time of operation. Spread of infection is | Supplies from all Dental Depots 
or direct from the manufacturers— 


The SELOSPUN TOWEL Co. 


eliminated. Simple to operate. Shockproof. 
Indicated for GINGIVECTOMY 

598 NORTH CIRCULAR ROAD ' 
LONDON N.W.2 


| 
ROOT-CANAL THERAPY | 
| 
Full details ORAL SURGERY | 
| 
Telephone : GLAdstone 296! 


on request from THE MEDICAL SUPPLY 


ASSOCIATION LTD. 
Telephone: ELGar 4011 LONDON, N.W.10 | 
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WS Professional samples avail- 


S. COTTRELL & CO- 15-17 CHARLOTTE STREET - LONDON-W:- 
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What a waste of artistic skill, when 
patients allow new dentures to 
become dingy and stained. Now, fortun- 
ately, it is easy to persuade them to share your 
pride in perfect craftsmanship. On their final 
visit, introduce them to Denclen. This dentist- 

designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene- 
trates between the teeth, removing every stain, 
restoring the dentures to new condition. No 
brushing that may spoil fit. .. no going without 

while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 29 at Boots, Timothy Whites and 
all leading chemists. 


DIAMOND BURS 


Available through your depot 
British Dentat Gotps 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET, LONDON, W.1! MUS. 


able for your own testing and 
distribution to patients, from. . . 


KRAUTH CHEMICALS LTD Weybridge Surrey 


Suppliers to the dental profession and trade : 


LOOK OUT FOR THE D®T! 


Myerson’s Dura Blend Plastic Teeth are now super bonded, and are 
identified by the designation—“* DURA BLEND @”” 
Dura Blend @ teeth feature the following advantages i— 


1 All the parts of the tooth are bonded more perfectly together, in fact, as with 
the denture base, the bond is stronger than either of the layers of the tooth. 


It makes a tougher tooth all round. 


It will bond more securely to either cold cure or hot cure material. 


4 It lends itself to cold cure repairs. In other words, cold cure repairs may now be 
made with complete confidence in the bond between the tooth and the repair 
material, 


Use Dura Blend @ the trouble-free tooth ! 


Sole distributors for the United Kingdom and Eire :— 


yy 


HENRY COURTIN & SONS 
LIMITED 


109 Jermyn Street, London, S.W.1 | 
Telephone: WHitehall 7752 
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How Amm-i-dent Works 


in reducing caries incidence 


xiii 


Research discoveries are increasingly revealing the scientific 
facts that explain the manner in which Amm-i-dent acts to 


{ Urea in High-Urea Ammoniated Dentifrice 
quickly penetrates enamel and dentine as 
far as pulp chamber. 

This penetration has been demonstrated by studies 

using radioactive carbon as a “‘tracer”.!° Of many 

substances tested, urea was one of few able to penetrate 
intact enamel and dentine.® 

2 Urea from interior of tooth then diffuses 
outward to enamel surface over a period 
of hours. 

Diffusion of urea outward from the pulp chamber has 
been demonstrated,® and results of the research suggest 
that : “*. . . as the salivary urea concentration is reduced, 
the diffusion then proceeds from the protein matrix to 
the tooth surface (producing) a prolonged presence of 
urea at the tooth surface.’ 

3 Urea and Diammonium Phospate alkalinize 
enamel surface — keep pH above decalcifying 
level for hours. 

Measurements of the surface pH of teeth in situ reveal 

that a rinse with urea and diammonium phosphate 

immediately raises the pH of the enamel surface and 
keeps it above the decalcifying level for hours‘—even 
reducing the acidifying effect of sugar.® 

4 Urea and Diammonium Phosphate prevent 
growth of an acid production by lactobacilli 
and other oral bacteria. 

Since urea and diammonium phosphate (in the Amm-i- 

dent proportions) inhibit the growth of acid-producing 

oral bacteria,5 it is suggested that their frequent use as a 

dentifrice results in marked reduction of decalcifying 

acids produced in the mouth.® 


reduce the incidence of dental caries. 


5 Alkalinizing mechanism is reinforced by action 
of an oral organism that releases ammonia 
from urea. 

A recent report announces the isolation from human 

saliva of a micrococcus that converts urea to ammonia. 

In urea-containing carbohydrate broth this release of 

ammonia produces a progressively alkaline pH despite 

high concentrations of acid-producing bacteria such as 
might be found in plaque material.’ 

6 Clinical studies demonstrate Caries-Inhibiting 
efficacy of the High-Urea Ammoniated 
Dentifrice. 

Long-range clinical studies as summarized below, 

demonstrate the effectiveness of a high-urea ammoniated 

dentifrice (Amm-i-dent) in reducing caries incidence 
under actual conditions of use by patients. 
AVERAGE OF TUITH SITU AFTER VARIOUS GRAL 


Quickly neu- 


tralizing sur- | } 
face acidity of 

teeth IN SITU, 
a high - urea 
rinse keeps pH 
above decalci- 
Fring level for 
several hours. 


HYDROGEN ION CONCENTRATION 


iN MINUTES 


% Reduction of Caries 


DURATION OF STUDY NUMBER OF PATIENTS CARIES RATE Incidence by High- References: 1. Gate, J.A.: Dent. 
Total Control Test Control Urea Ammoniated Record 71:15, 1951. 2. Henschel, 
Dentifrice C. J. and Lieber, L.: Oral Surg., 
Oral Med., and Oral Path. (in press) 
complete report (2) 185 75 2.33 1.31 43.6% 3. Jenkins. F. N. and Wright, D. 
3-year study 3 : Brit. Dent. J. 90:117, 1951. 4, 
interim report (5) 120 3 89 2.19 1.08 50.9% Lefkowitz, W. and Singer, A. J.: 
N.Y. St. Dent. J. 17:159, 1951. 5. 

2-year stud 
ean y oe a) 60 30 30 1.60 0.96 39.6% Lefkowitz, W., and Venti, V. I.: 


Oral Surg., Oral Med., and Oral 
Path. 4:1576, 1951. 6. Little, M. F., 
Brudevold, F., and ‘Taylor, R. : J. 
Dent. Res. 30:495, 1951. 7. Singer, 
A. J. : Oral Surg., Oral Med., and 
Oral Path. 4:1568, 1951. 8. Wain- 
wright, W. W.: J.A.D.A. 43:664, 
1951. 9. Wainwright, W. W. and 
Belogorode, H. H.: J. Dent. Res. 
TRADE MARK 30:480, 1951. 10. Wainwright, 

W. W. and Lemoine, F. A.: 


THE HIGH-UREA AMMONIATED TOOTH POWDER AND TOOTH PASTE J-A.D-A. 41:135, 1950. 
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MEGALLIUM 


Registered Trade Mork U.K.N° 694373. 


The lightness of bases made of our new 
alloy, ‘MEGALLIUM’, is due both to the 
fact that it has a specific gravity of 8.2, 
which is approximately only half that of 
Gold, and to the fact that its very high 
tensile strength of 56 tons per square inch 
allows a general reduction of bulk, with Seb xo ai 


In addition to grace and efficiency of 
design, the surface of the ‘Megallium’ base 
is hard, lustrous, and highly reflective. 

is untarnishable, and is resistant to 

the abrasive action of food, points 
especially appreciated by the private 
patient. 


VISCOSA HOUSE » GEORGE STREET * NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHA 


xiv 
CJ 
~) 
‘ 
i 
\ 
" 
\\ We 
= (== 
| Wi 
ate Uy | 
\ 
\ 
C.6L.E. ATTENBOROUGH LTD. 
NENTAL MECHANICS AND DENTAL BRUSH MANUFACTU | | 


February 17, 1953 BRITISH DENTAL JOURNAL 


UNCTIONAL 
ERFECTION 


FUNCTIONAL BALANCED 
DENTURES 


INTRODUCING 


A NEW POSTERIOR TOOTH DESIGN 
AND A SIMPLE TECHNIQUE 


BROCHURE ON REQUEST FROM YOUR USUAL 
DEALER 


Sole Agents for Great Britain Manufactured by 
HAWLEY & YATES ORAL PLASTICS LTD. 
(DENTAL DEPOT) LTD., { The Acrylic Teeth Specialists 


38 SNOW HILL, LYTHAM ST. ANNES, 
BIRMINGHAM, 4. LANCASHIRE 
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Choose 


ACRYLIC TEETH 


naturally the _ best 


made in 14 shades 


TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 
‘Tissutex requires a total time of only 4 to 
4} minutes from spatulation to complete 
setting. 


TISSUTEX HAS ALL THESE ADVANTAGES 
Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled for price and quality. 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON W.I 


Face first maiter 
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ORIGINAL COMMUNICATION 


SURGICAL DIATHERMY: 


ITS THEORY AND}PRACTICAL APPLICATION IN 


DENTAL SURGERY 


By J. L. HARDWICK, M.D.S., Pu.D. 
University of Birmingham 


SURGICAL DIATHERMY is technique which 
demands considerable craftsmanship. — This 
craftsmanship will only be gained by experience 
but a thorough knowledge of the principles 
underlying diathermy will obviate many difficul- 
lies in acquiring the art and in deciding which 
cases can most profitably be treated by it. 
Surgical diathermy can be used in three ways: 
as electro-coagulation in which tissues are 


destroyed primarily by coagulating the tissue 
proteins (e.g. in the treatment of malignant 


neoplasms), electro-desiccation in which 
relatively superficial tissues are destroyed by 
desiccation and, to a less extent, by coagulation 
(e.g. in the treatment of warts), or as electro- 
section in which soft tissues can be cut. The 
techniques which are used to produce these 
results are completely different. Although the 
same electrical apparatus may be used for all 
three forms of treatment, the most satisfactory 
results with electro-desiccation are obtained from 
spark gap types of diathermy machines whereas 
electro-section can be performed better by the 
valvular diathermy apparatus. Unjust criticisms 
of the value of surgical diathermy have often 
been made either because the technique of the 
operator was not appropriate to the operation 
which was being performed or because the 
ipparatus used was not the most satisfactory for 
‘he treatment which was being applied. 


( onduction of Direct Currents 
Living tissues can conduct electrical currents 
id the physical phenomena which occur con- 
rm to the same laws as when inanimate 
‘jects conduct electricity. In the case of direct 
rents, the current is conducted by the 
‘ctrolytes of the body. It is therefore to be 
nected that those tissues and fluids with a 
th electrolyte concentration such as blood and 


tissue fluids will be the best conductors. On the 
other hand, tissues such as fat or the calcified 
matrix of bone will offer considerable resistance 
to the passage of an electrical current. The heat 
generated during the passage of the current will 
conform to Ohm’s and Joule’s Laws.! 

In the case of tissues arranged in layers at 
right angles to the general path of the current, 
the same current will be compelled to flow 
through all the layers. Those tissues having the 
highest electrical resistance will cause the 
greatest generation of heat by the electrical 
current (fig. 1). However, when the} tissues are 


> 


| Tissue of low resistance | Tissue of 
Fic. 1.—Tissues arranged in layers at right angles to 
the path of the current. Note that about the same current 
density will occur in both tissues. 


arranged in layers parallel to the path of the 
current, the heat will be generated mainly in the 
tissues with the least electrical resistance (fig. 2). 

Unfortunately the passage of direct electrical 
currents through living tissues is accompanied 
by other phenomena. The transference of ions 
results in secondary chemical changes, especially 
near the electrodes, which may cause the death 
of the tissues. In addition, muscles are stimulated 
whenever the current commences to flow or is 
cut off. 


1Ohm’s Law: The amount of current in amperes is equal to 
the electro-motive force in volts divided by the resistance in ohms. 
Joule’s Law : The quantity of heat developed in a conductor by the 
passage of a current is proportional to the square of the current 
strength, the resistance and the duration of flow. 
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Low-frequency Alternating Currents 

Low-frequency alternating currents can also 
pass through living tissues. The alternation in 
the direction of flow of the current will reduce 
the secondary effects due to the electrolysis of 
the tissues. At frequencies such as 50 cycles a 
second, however, muscle tissue is stimulated and 
thrown into spasm. 


High-frequency Alternating Currents 

It can be shown that at frequencies above 
100,000 cycles a second muscle tissue is not 
stimulated by the passage of an _ electrical 
current. 

With these high frequencies the current ceases 
to be conducted entirely by the ions within the 
tissues. As the frequency increases a greater 
proportion of the current flow occurs as a dis- 
placement current in which bound electrons of 
the atoms and molecules of the tissues will be 
displaced first in one direction and then in 
another as the current alternates. The current 
may even pass to a limited extent through tissues 
with a very low electrolyte concentration. 
Secondary chemical changes due to the move- 
ment of ions through the tissues will be so 
reduced as to be negligible. 

Heating effects due to the passage of the 
current will still occur and will conform to the 
general physical laws. The amount of heat 
generated within the tissues will vary with the 
current density and the impedance! of the tissues. 
The general pattern of the sites of heat genera- 
tion within the tissues will be approximately 
similar to that which occurs during the flow of 
a direct current as shown in figs. | and 2. 


ire stance 


Fic. 2.—Tissues arranged in layers parallel to the 
direction of current flow. Note that most of the current 
will flow along the layers of better-conducting tissues. 
Because the heat generated varies as the square of the 
current and only directly as the resistance, the greater 
amount of heat will be produced in these tissues. 


However, the impedance of the tissues instead 
of their ohmic resistance alone will have to be 
taken into account. 

High-frequency currents are therefore suitable 
for generating heat within living tissues without 
other undesirable side-effects. 


‘Impedance : 


! A techical term applied to the total opposition in an 
electrical circuit to the flow of an alternating current. 


It is made up 


of the usual ohmic resistance and of other opposing forces not 
associated with ohmic resistance. 
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According to Wildermuth (1911) the relatiy 
impedance of various tissues compared with 0- 
per cent salt solution is shown in the following 
table: 


e 
5 


Adipose tissue 

Brain 

Lung 

Muscle 1-2-1°5 

Blood about 1 -0* (estimated 


*The figure for the impedance of blood given by Wildermuth 
apparently applies to clotted blood. 


The impedance of the calcified matrix of 
bone will always be high and it may be assumed 
that dentine and cementum will also have similar 
high impedances. 

In order to pass a high-frequency current 
through a part of the body, it is usually necessary 
to place the patient’s body in circuit with the 
electrical generator by means of a small active 
electrode applied to the region to be treated and 
an indifferent electrode of very large surface 
area applied to some other part of the body. 
The main heating effects will then occur around 
the active electrode where the current density is 
greatest, whereas the heat produced within the 
tissues near the large indifferent electrode will be 
very small. 

In dental practice, using suitable apparatus 
generating alternating currents above about 
1 mega cycle (1 million cycles a second), the 
body of the patient sitting on a dental chair 
weighing about |} ton may be regarded as an 
enormous condenser; the current is thus able to 
flow into and out of this * condenser * without 
its being placed in * circuit * with the apparatus 
by both an active and an indifferent electrode. 
It is therefore not necessary with the more 
powerful electrical generators to connect the 
patient in circuit with the electrical apparatus 
by two elecirodes because nearly as great an 
effect will be produced by bringing the active 
electrode in contact with the patient’s body. 


Electro-coagulation 

The effects of thespassage of a high frequency 
current in the tissues may be visualised more 
clearly if a concrete instance is taken in which an 
active electrode with a relatively large surface 
area is attached to a suitable generator and 
brought into contact with a homogeneous tissue 
such as muscle. On switching on the current, 
the current will flow through the electrode into 
the tissues. The current density will be greatest 
nearest to the electrode and will decrease 
rapidly at greater distances from it. Due to the 
impedance of the tissues, heat will be generated 
especially near the electrode. The tissue protein 
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Will be coagulated and the tissues become pale 
in colour. As the temperature increases the 
lissues will begin to boil and jets of steam will 
be emitted. At the same time as the tissues 
become dehydrated, their resistance will rise 
greatly and will tend to cut down the current 
and the consequent heat generation. In certain 
cases the dehydrating effect may continue after 
the tissues adjacent to the electrode have 
become completely dry and non-conducting; in 
such cases sparks may jump from the edge of the 
electrode over the dehydrated and coagulated 
tissue to the better conducting uncoagulated 
lissue beyond. Further dehydration of the 
lissues farther away from the electrode may 
then occur. Eventually the resistance of the 
tissues underiying the electrode will become so 
high that no further tissue destruction wiil be 
produced. Four zones of coagulated tissue may 
be distinguished under the electrode. Immed- 
iately in contact with the electrode, the tissues 
may be carbonised. Outside this zone the tissues 
are dehydrated and coagulated. Deeper still, 
the temperature has been raised sufficiently to 
coagulate the tissue proteins but not sufficiently 
to dehydrate them. In the deepest layer, the 
temperature of the non-moving parts of the 
tissue has been raised sufficiently to coagulate 
their tissue proteins but the blood running 
within the blood vessels has not been coagulated. 

The depth to which destruction proceeds is 
influenced greatly by the impedance of the 
tissue. In moist vascular tissues coagulation will 
proceed to a considerable depth whereas in the 
more electrically resistant tissues such as bone 
and epidermis the action will be more super- 
ficial. 

The best results with electro-coagulation are 
produced by electrical machines which generate 
a current with a frequency of about I mega 


cycle which need not be sustained! (fig. 3). 
af \ / \ (\ 
fis. 3.—Characteristics of a sustained oscillating current. 
fhe amperage used is high but the voltage is 


relatively low. 

Small bleeding vessels may be arrested by 
clectro-coagulation by seizing them in Spencer- 
Wells forceps. The forceps must be held in 
rubber-gloved hands and must not be allowed to 


\ sustained oscillating current is usually generated in valvular 


s of surgical diathermy apparatus. 
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come into contact with any other part of the 
patient's body. They are touched by the 
diathermy electrode and the current will flow 
through them, coagulating the tissues in the 
vicinity of the beaks of the forceps. 
Electro-desiccation 

In this method of treatment, which is of little 
practical importance in the treatment of oral 
conditions, a needle electrode is attached to a 
suitable electrical generator giving a high fre- 
quency damped? oscillating current of hig) volt- 
age (fig. 4). The needle is brought close to the 


| | 


POTENTIAL 


TIME 


Fic. 4.—Characteristics of a damped oscillating current. 


tissues to be treated and electrical sparks will 
jump across to them. The resistance across the 
spark gap between the electrodes and tissues Is 
great and therefore reduces the strength of the 
current to a low value but the sparking heats 
the atmospheric gases to incandescence which 
in their turn heat the surface of the tissue, thus 
desiccating it. At the same time a certain degree 
of electro-coagulation of the tissue occurs as 
the current, although small, passes on through 
them. 

It is desirable that the oscillating currents 
should be damped because the sparking across 
the air gap will ionise the atmospheric gases. 
The resistance of the spark gap would then be 
greatly reduced and the energy of the current 
would largely be transferred to heating the 
underlying tissues as it passes on through them, 
thus producing an electro-coagulant effect. With 
a damped oscillating current the sparks will 
only cross the gap between the electrode and 
the tissues at the time when the electrical 
potential rises to a high level with each fresh 
series of waves. In the remaining period, when 
the potential is low, the sparks will not pass, 
even though in the period immediately prior to 
this the atmospheric gases had become ionised 
and therefore better conductors; during this 
period the ionisation of the atmospheric gases 
is lost and sparking will only occur again when 
the electrical potential again rises to a high 
level with the next series of waves. 
Electro-section 

In this method of treatment it is desirable that 
the generator should be capable oi producing a 


®*4 damped oscillating current is typically generated in the spark 
gap types of surgical diathermy apparatus 


\] 
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current of high frequency sustained oscillations 
of between 3 and 5 mega cycles. The voltage is 
relatively low. 

The electrode consists of a fine stiff wire— 
usually made of some chemically inert metal 
such as tungsten or platinum. The electrode 
should be drawn quickly across the tissues. 

As the electrode approaches the surface of 
the tissues an electrical arc is set up between the 
electrode and the tissues. The intense heat 
instantaneously vaporises the tissue fluids 
immediately ahead of it, forming a thin film of 
gas between the electrode and the tissues. As 
the electrode moves through the tissues, layer 
after layer of cells are thus vaporised ahead of 
the needle causing the tissues to part. The 
presence of the arc increases the resistance of 
the “circuit” greatly and thus lowers the 
intensity of the current. As a result, the tissues 
other than those immediately adjacent to the 
needle electrode are not made hot enough to be 
coagulated. Tissues thus divided are able to 
unite again by primary union as they would if 
they had been divided by a sharp scalpel. 

If the electrode is not sufficiently fine (and 
therefore has a large surface area), if the current 
is not sufficiently great, or if the needle is moved 
too slowly through the tissues, the arc may be 
extinguished. In such cases, the needle will 
come into actual contact with the cells of the 
tissues and the heat will be generated within 
them instead of mainly within the arc. The 
tissues will then become coagulated and 
dehydrated as they would in normal electro- 
coagulation. No longer will they part freely 
ahead of the needle and often when it is with- 
drawn it will be found to have lumps of coagu- 
lated tissue adhering to it. Part of the art of 
electro-section lies in recognising what size 
electrodes and what strength currents should be 
used to avoid this happening in cases where 
electro-coagulation is not desired. 

Tissues such as bone or dentine which cannot 
be vaporised by the electrical are cannot be 
cut satisfactorily by electro-section. 

In deciding what strength of current and what 
size electrode should be used, the resistance of 
the tissues through which the current from the 
electrode will pass will have to be considered. 
In many cases the electrode will pass simul- 
taneously through two layers of tissues of 
different impedances. Such a case occurs when 
a fibrous growth covered by epithelium is 
sectioned. The impedance of the epithelium is 
considerably greater than that of the fibrous 
tissue and the current will pass largely to the 
fibrous tissue avoiding the epithelium. The 
are in the vicinity of the epithelium will 
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therefore tend to be extinguished and the 
epithelium be coagulated whereas the fibrous 
tissue is cleanly sectioned. An unsatisfactory cut 
will therefore result, the epithelium being torn 
apart rather than cut (figs. 5, 7 and 8). In such 
a case a finer electrode would have prevented 
the extinction of the arc between the epithelium 
and the electrode and a clean cut would be made 
(figs. 5 and 6). Alternatively the epithelium may 
be cut first and the underlying tissue afterwards. 

The presence of a layer of dense bone immed- 
iately below the soft tissues which are to be 
sectioned may cause similar untoward results. 


Fic. 5.-Electro-section incision, using a 3 mega cycle 
sustained oscillating current, through a layer of epithe- 
lium covering a thick layer of fibrous tissue. 6. 
A, Incision with a fine active electrode, diameter -007 in., 
using a rapid stroke. B, Incision with a coarse active 
electrode, diameter -026 in., using a rapid stroke. 
c, Incision with a coarse active electrode, diameter -026 in., 
using a slow stroke. 


> “ 
* 


« 
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Fic. 6.-Electro-section incision (A) of fig. 5.» 17-5. 
Note that the incision has been made cleanly with little 
coagulation of the edges and little tearing of the epithe- 
lium. 


| Cc 8 A 
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7.—Electro-section incision (B) of fig. 5. 17-5. 
Note that the fibrous tissue has been incised cleanly with 
little coagulation but that there is tearing and coagulation 
of the epithelium. 


hic. 8.—Electro-section incision (c) of fig. 5. 17-5, 
Note that the fibrous tissue is incised cleanly but with 
slightly more coagulation of the edges. The epithelium is 
vrossly torn and coagulated. 


In this case the impedance of the layer of bone 
may be so great that a large part of the energy 
is used in heating this layer rather than produc- 


ing an are around the electrode. The soft 
ussues will therefore tend to be coagulated 
rather than cut. At the same time, the heat 
venerated within the constricted medullary 
spaces and canals of the bone may be sufficient 
to coagulate their contents; the bone would then 
sequestrate (fig. 9). Great care has therefore to 
be exercised whenever soft tissues are sectioned 
with a layer of dense bone immediately adjacent. 
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Fic. 9.—Electro-section incision, using a 3 mega cycle 
sustained oscillating current, and a coarse active elec- 
trode, diameter -026 in., through mucoperiosteum over 
the maxillary tuberosity. (The tissue was obtained from 
the same mouth as in fig. 5.) c, Calcified matrix of bone. 
bp, Mucoperiosteum destroyed by current. Note the 
width of the area of tissue destruction. The line of the 
incision cannot be distinguished because of the gross 
tearing and tissue destruction. In the histological section 
small superficial areas of the bone could be seen to be 
charred and to have lost the contents of their lacune; 
this bone would eventually have sequestrated. » 12. 


In dental surgery, this is of importance in 
gingivectomy. 

Whenever tissues are to be sutured following 
electro-section, coagulation of the tissues at the 
sides of the cut must be reduced to a minimum 
in order to obtain primary union. However, 
there are times when tissues will be merely 
excised without the wound being sutured, the 
cut surface being allowed to epithelialise over. 
In such cases a certain degree of electro- 
coagulation of the cut surface may be of 
advantage because the hemorrhage will be 
reduced to an absolute minimum and_ the 
coagulated tissue will act as a temporary 
dressing to the wound. This effect may be pro- 
duced by electro-sectioning the tissues using a 
thicker electrode or by moving the electrode 
more slowly through them. 


THE ADVANTAGES AND LIMITATIONS OF ELECTRO- 
COAGULATION WITH ESPECIAL REFERENCE TO 
DENTAL SURGERY 

Electro-coagulation provides an easy and 
rapid means of destroying tissue. The field is 
completely bloodless because the small blood 
vessels and lymphatics are sealed at the same 
time. Any bacteria present in the tissues will be 
destroyed. There need be no disturbance of the 
anatomical continuity of the tissues. With 
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malignant growths the danger of dissemination 
of metastases due to operative interference is 
reduced to a minimum. 

On the other hand, it is difficult, even for an 
experienced operator, to decide the exact depth 
of tissue destruction. This is especially so where 
bone lies immediately subjacent to the tissue to 
be treated. The destroyed tissue will separate 
as a slough which in the mouth will eventually 
become infected (Orban, 1944); healing can 
therefore only occur by second intention. There 
is little doubt that tissue which can be excised 
completely and where the wound edges can be 
subsequently closed, should not be treated by 
electro-coagulation. Thus in the mouth it 
would be unwise to treat small dental cysts by 
this method because other techniques are more 
sure and expeditious. On the other hand, 
papillomata which arise in areas where they 
cannot be excised and the wound edges apposed, 
may be treated satisfactorily by electro-co- 
agulation. 

Electro-coagulation can be combined very 
satisfactorily with other techniques in certain 
operations. pedunculated fibromata 
arising from the palate may be excised and their 
bases destroyed by electro-coagulation. Epulides 
also may be excised and their bases coagulated; 
the author usually applies zinc oxide and oil 
of cloves packs to the coagulated surfaces. 

It has been the practice of some operators to 
treat pyorrheea by the electro-coagulation of the 
gingive (usually using a biterminal electrode) 
instead of excising these tissues. The coagulated 
tissue eventually becomes infected and the un- 
pleasant smell and taste can only be controlled 
by frequent mouth washes. It is more satis- 
factory to excise the redundant tissue by a 
gingivectomy or papillectomy using electro- 
section but allowing a small amount of electro- 
coagulation of the cut surface to occur. Great 
care, however, must be taken to avoid damage to 
the underlying bone. 

Electro-coagulation would appear to offer 
singular advantages for sterilising septic root 
canals prior to root filling. Theoretically the 
danger of forcing infection deeper into the 
tissues during the pulp extirpation should be 
reduced to a minimum. This method has been 
described by Ross (1950). In the limited 
experience of the author, the results to date have 
been disappointing. This may be accounted for 
by the fact that his electrical generator provides 
a sustained 3 mega cycles oscillation which is 
not ideal for electro-coagulation. On the other 
hand, it may be due to deficiencies in his tech- 
nique which result in periapical damage. It is 
to be expected that the impedance of the dentine 
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and cementum will be similar to that of bone. 
The current on leaving the electrode will there- 
fore largely flow along the pulp or the pulpal 
remains to the constricted apical foramen. Con- 
siderable heat generation is to be expected in this 
region which may result in periapical damage. 
The danger of causing such periapical damage 
may be reduced by only allowing the current to 
flow intermittently for one or two seconds at a 
time; the heat generated within the periapical 
tissues will thus be carried away by the flow of 
the blood through these tissues before the 
temperature rises sufficiently to coagulate them. 


THE ADVANTAGES AND LIMITATIONS OF ELECTRO- 
SECTION WITH ESPECIAL REFERENCE TO ORAL 
SURGERY 


Electro-section offers obvious advantages 
over the classical surgery with scalpel. Cutting 
of soft tissues is easy, rapid and effortless. 
Regions which are only accessible with difficulty 
to the scalpel are readily sectioned with suitably 
shaped surgical diathermy electrodes. Thus 
gingivectomies performed lingually or palatally 
to the incisor teeth with a scalpel are difficult: 
with a curved diathermy electrode needle no 
undue difficulties are presented. 

It is often claimed as an advantage that 
electro-section enables operations to be per- 
formed in a bloodless field. It is true that 
electro-section seals the microscopic blood 
vessels and lymphatics and may thus lessen the 
hemorrhage. However, a moderate degree of 
coagulation of the adjacent tissues is required to 
arrest the hemorrhage completely and this is 
bound to delay or prevent primary union. [In 
certain operations this coagulation is not 
necessarily a disadvantage; a thin layer of 
coagulated tissue may even act as a temporary 
dressing to what otherwise would be an open 
wound. It is justly claimed, that in malignant 
growths the danger of transplantation of 
malignant cells is lessened because the are of 
the electro-section needle will destroy immed- 
iately any liberated cells and at the same time 
seal the microscopic blood vessels and lym- 
phatics. The author uses this method as a 
routine in biopsy of suspected malignant 
tumours; the operation is performed most 
expeditiously with a loop electrode. 

No reliance should be placed on electro- 
section as a means of controlling hemorrhage 
from incisions into very vascular tissues such as 
hemangiomata even though a technique is used 
which would produce marked coagulation at 
the side of the incision and complete arrest of 
hemorrhage in less vascular areas. 
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It has also been stated that electro-section 
will kill any organisms in the line of incision. 
This is probably true but is not in itself neces- 
sarily an advantage. In non-infected areas 
bacteria should not be present if proper aseptic 
precautions are taken. In surgery-of infected 
areas, it is unlikely that all bacteria will be 
killed in the course of an operation by electro- 
section and the presence of even a very thin 
layer of coagulated tissue may form a nidus 
for subsequent growth of bacteria. Orban, as 
stated above, has shown that the slough formed 
following the electro-coagulation of the gingive 
will eventually become infected. 

There are, however, equally obvious disad- 
vantages and limitations to electro-section. The 
original cost of the necessary apparatus is 
appreciable. The technique in experienced 
hands is easy and rapid but before mastery is 
acquired, considerable practice and a know- 
ledge of the basic theory are essential. At first 
considerable care has to be taken to avoid 
damaging or cutting other tissues, especially 
when operating in a constricted space like the 
oral cavity because the live diathermy needle 
will immediately section any tissue with which it 
accidentally comes into contact. 

It cannot be employed in an operation in 
which an inflammable anesthetic is administered 
owing to the danger of an explosion. With local 
anesthesia, especially if an indifferent electrode 
is applied to his body, the procedure is likely to 
frighten an apprehensive patient. At times the 
patient may be aware of some crackling as the 
tissues are sectioned or coagulated and very 
occasionally a small amount of smoke is formed. 

Calcified hard tissues cannot be sectioned 
satisfactorily by diathermy. Any operation 
performed close to a tissue with a high im- 
pedance such as bone or fat should be under- 
taken with full knowledge of the danger of 
necrosis of those tissues. 


GENERAL CONCLUSIONS 
Surgical diathermy is a very specialised 
technique which can only be gained by practice. 


SOME CASES OF COMPOSITE 
ODONTOMES 


E.S. BROADWAY, B.D.S.Lonp., F.D.S.R.C.S. 
AND 
T. BROADWAY, B.D.S.Lonpb., F.D.S. R.C.S. 


THE cases of composite odontomes reported 
low were found during a period of twelve months, 


SHORT COMMUNICATIONS 
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The average general practising dental surgeon is 
unlikely to use it sufficiently frequently for him 
to gain great skill in its use. In certain specialities 
of dental surgery it offers advantages over 
surgery with the scalpel for a few operations. 
These include biopsy of malignant tumours, 
removal of some peripheral soft tissue tumours 
(e.g. epulides, hyperplasias and denture hyper- 
trophies), gingivectomy, papillectomy, frenec- 
tomy and the exposure of unerupted or partially 
erupted teeth not covered with bone. Surgical 
diathermy will not be the method of choice for 
all such operations; a decision as to its value 
must be made on its merits in each particular 
case. 

In conservative dentistry, gingival tissues 
which obscure the cavity margins may be re- 
moved cleanly and accurately by electro-section 
using a technique which will produce sufficient 
electro-coagulation of the cut surface to arrest 
hemorrhage. 

The author is not yet convinced of its value in 
root canal surgery. 

In general surgery electro-coagulation and 
electro-section are often found to be of value, 
alone or in conjunction with other methods, in 
the treatment of malignancies of the oral cavity. 
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whilst the authors were serving in the Royal Air 
Force. During this period, between 8,000 and 10,000 
18-21-year-old recruits were dentally inspected. 
Five cases of gestant, or dens in dente, and 
dilated odontomes are reported. These, the rarest 
of the composite odontomes, are considered 
together, as their etiology, as shown by Rushton 
(1937), is similar: being due to an invagination of 
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the enamel-forming epithelium into the dentine 
papilla, though in some cases of dilated odontomes 
the invagination may occur from Hertwig’s sheath. 

The cases reported vary from deep enamel-lined 
pits invaginated into the crown of the tooth, to the 
typica! anterior type of dilated odontome, with its 
conical-shaped crown and widely dilated root. 

One case shows bilateral dens in dente and 
other dental abnormalities, namely, a supernumerary 
tooth in the palate, and an unerupted maxillary 
canine. As far as we can ascertain only one other 
case of bilateral dens in dente has been reported, 
that of W. F. Swanson and F. M. McCarthy (1947). 

All the cases arose in the maxillary lateral incisor 
region. 

Four cases of compound composite odontomes 
are reported. These may arise in one of two ways. 
Firstly they may be due to repeated dichotomy of a 
tooth germ of a normal or an additional series 
(Stones, 1948); or, by the normal enamel epithelium 
producing many small enamel organs, which all 
develop into tooth germs, producing all kinds and 
shapes of small teeth (Thoma, 1948). 

The cases vary from a single denticle to a whole 
mass of denticles. In each case the denticles were 
well encapsulated in a fibrous follicle, and were 
easily removed. 

It was pointed out by Tratman (1939) that the 
majority of compound composite odontomes arise 
in association with the full normal dentition; and 
this was borne out in the cases reported. Photo- 
micrographs of some of the denticles show a normal 
distribution of the dental tissues in each case. 

Two cases of geminated odontomes are reported. 
Gemination may occur between teeth of a normal 
series, between teeth of the normal and a super- 
numerary series, or between teeth of a supernumer- 
ary series. They can arise as a result of a normal 
tooth germ starting to divide, but failing to do so 
completely; by a partial fusion of tooth germs, 
either normal or supernumerary; or by the division 
or fusion of supernumerary tooth germs. 

They are thus closely related to the compound 
odontomes. Both the cases reported occurred in the 
maxillary lateral incisor region. 


REPORTS 
Dilated Odontomes 

Case 1.—-This man, aged 19, was seen during a routine 
dental inspection. His general oral condition was poor. 
There were many carious teeth, and the | 3 was missing 
from the arch. The |2 was conical in shape, inclined 
mesially, and had a swelling over its root. The swelling 
was at first taken to be due to an unerupted | 3. It was 
decided to examine the case in more detail and to radio- 
graph the area. 

The crown of the | 2 was rather large, conical in shape, 
with a small pit in the incisive edge. The tooth was of 
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good colour but did not respond to vitality tests. The 
swelling over the root of the | 2 was bony-hard and about 
1 cm. in diameter; there was a small sinus present, which 
on pressure on the swelling, discharged a bead of pus. 


Radiographic examination (fig. 1) revealed that the 2 


Fic. 1 (Case 1).—Radiograph showing the odontome 
and unerupted | 3. 


was a Classical anterior type of dilated odontome, and 
that the | 3 was unerupted. 

Fig. 2 shows the odontome after extraction, the widely 
dilated root being well shown. 


Fic. 2 (Case 1).—The odontome after its removal. 


Fic. 3 (Case 2).—Radiograph of the odontome after 
extraction. 
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Case 2.—This patient, aged 19, was seen during a 
routine dental examination. His general oral condition 
was poor. The 2 | 2 were conical in shape. There was a 
small hard swelling over the apex of 2| and the crown 
had a small pit on the incisive edge, in which a fine sharp 
probe would stick. The tooth did not respond to vitality 
tests, and the mucosa over the apical swelling showed 
evidence of a previous sinus. Radiographs revealed an 
invagination of the enamel into the pulp of the tooth, 
resulting in the formation of an anterior type of dilated 
odontome. 

The radiographs of the specimen after extraction 
(fig. 3) shows the distribution of the hard dental tissues. 
The photomicrograph (fig. 4) shows a decalcified section 
of the odontome. 
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Fic. 4 (Case 2).—Decalcified section through the odon- 
iome. Showing the distribution of the tissues. x 5, 


Dente 


Case 3.—This patient, aged 20, was seen during a 

routine dental examination. His general dental condition 

poor. There was marked overcrowding in the anterior 

part of the maxilla; the | c was present, and the 3 | 3 were 

buccally placed. The 2 | had a conical-shaped crown with 
a small pit in the incisive edge. 

.adiographs revealed the presence of an enamel-lined 
cavity in the crown of the 2 |. In view of the distribution 
o! the hard dental tissues, a diagnosis of dens in dente 
was made. 


Dens in 


‘he radiograph and photomicrograph of the specimen 
aft-r extraction (figs. 5 and 6) show the arrangement of 
the issues. 


Invaginated 
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Fic. 5 (Case 3).—Radiograph of the odontome after 
extraction. 
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FiG. 6 (Case 3).—Photomicrograph of a section through 
the odontome, showing the arrangement of the tissues. 
x 4. 


Case 4.—This patient, aged 18, was seen during a 
routine dental inspection. His general dental condition 
was fairly good. It was noticed that the 2 | had a conical- 
shaped crown with a small pit in the incisive edge. There 
was a Slight swelling over the apex of the tooth, and a 
sinus was present in the palate, slightly to the right of 
the mid-line, opposite the first premolar tooth. Pressure 
on the anterior part of the palate caused the discharge of 
a small amount of clear fluid from the sinus. 

The tooth did not respond to vitality tests. There was 
no history of trauma to the tooth. 

Radiograph showed an infolding of the enamel into 
the crown of the tooth (fig. 7). There appears to be an 
enamel-lined channel from the pit in the crown of the 
tooth, through the tooth to about half-way down the 
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Fic. 7 (Case 4).—Radiograph{of the odontome in 
situ, showing the cystic area at its apex, which appears 
to. communicate with the enamel-lined cavity. 
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Fic. 8 (Case 4).—Photomicrograph of a decalcified 
section through the odontome, showing the arrangement 
of the tissues, x 4. 


root. There is a cystic area at the apex of the tooth which 
extends down the rout and appears to connect with the 
enamel-lined cavity in the crown of the tooth. 

The diagnosis of dens in dente was made, and it was 
decided to remove the odontome and the cyst. 

The photomicrograph (fig. 8) shows the distribution of 
the tissues. 


Bilateral Dens in Dente, Associated with Unerupted 
Maxillary Canine and a Supernumerary in the Palate 
Case 5,—This patient, aged 21, was referred for an 

opinion on his dental condition. On examination it was 

noticed that the parodortal condition around the anterior 
teeth was poor. The 2 | 2 were conical in shape, with a pit 
in the incisive edge. The | c was present, and the | 3 was 

not in the arch, 
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Radiographs were taken and revealed the following 
condition. 

Both 2|2 were dens in dente, the invagination of 
enamel passing half-way down the roots. The | 3 was 
unerupted and lying in the palate; and there was a 
supernumerary tooth lying just to one side of the mid-line 
of the palate opposite the first molar tooth (fig. 9). 


Radiographs of the odontomes out of the mouth show 
the distribution of the tissues (figs. 10 and 11). 


Fic. 9 (Case 5).—Radiograph of the odontomes in 
situ, showing also the unerupted | 3 and supernumerary 
tooth. 


Fics. 10 and 11 (Case 5).—Radiographs of the odontomes 
after extraction. 


Compound Composite Odontomes 

Case 6.—This patient, aged 19, had a good dentition 
with no caries, but it was noticed that the 4| was missing 
from the arch. He gave no history of having had the 
tooth extracted, so it was decided to radiograph the area. 

Radiographic examination revealed that the 4| was 
unerupted, and that there was a denticle lying over the 
crown (fig. 12). This had presumably prevented the 
eruption of the tooth. 


It was decided to remove the denticle, and expose the 
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FiG. 12 (Case 6).—Radiograph showing the denticle and 
the unerupted 4|. 


crown of the premolar, in the hope that it would then 
erupt. 


This single denticle is the simplest form of compound 
composite odontome. 

Case 7.—This patient, aged 19, was seen during a 
routine dental inspection. He had a fairly good dentition, 
but it was noticed that his 6 | was missing, and that in its 
place were a number of denticles. He stated that he had 
had the 6 | extracted some months previously, as it had 
been very decayed; he was unaware of the denticles. 

Radiographic examination showed a typical compound 
composite odontome, consisting of 15 to 20 denticles 
(fig. 13). The odontome was removed under local 
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14 (Case 7).—Photomicrograph of a decalcified 
section showing the arrangement of the tissues. x 8. 
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anesthesia, it consisted of one main mass of denticles 
and several discrete denticles, all being surrounded by 
fibrous tissue. The odontome was in close relationship 
to the maxillary antrum. 

The photomicrograph (fig. 14) is of a section through 
some of the denticles, and shows the distribution of the 
dental tissues. 

Case 8.—This patient’s oral condition was poor, and 
it was noticed that he had a gap of approximately | cm. 
between his lower right central and lateral incisors; 
despite the fact that all his incisors were present. In the 
middle of this gap there was the tip of the crown of what 
was taken to be a partially erupted supernumerary tooth. 
There was a bony hard swelling on the labial side of the 
alveolus between the two incisors, causing a separation 
of these teeth. 

Radiographic examination revealed a well-encapsulated 
compound composite odontome, consisting of some 15 
to 20 denticles, one of which was in the process of 
erupting (fig. 15). 


Fic. 15 (Case 8).—Radiograph of the odontome in situ. 


The odontome was removed under local anesthesia. 
The photomicrograph (fig. 16) shows some of the 
denticles and the distribution of the dental tissues. 

Case 9.—This patient, aged 19, reported complaining 
of pain in the | 2. On examination, it was found that the 
pulp of the tooth was exposed. It was decided to extirpate 
the pulp and root-fill the tooth. 

A radiograph was taken, this revealed the presence of 
several denticles, lying at the apex of the tooth. The 
diagnosis of compound composite odontome was then 
made, and it was decided to remove the odontome, and 
perform apicectomy of the | 2. This was achieved under 
local anesthesia, unfortunately one denticle was left 
behind, but as the wound was healing it was not con- 
sidered necessary to open the wound to remove it. A 
radiograph taken three months later showed good bony 
regeneration (fig. 17). The photomicrograph (fig. 18) 
shows a section through one of the denticles. 

Two mistakes were made in this case. The first, was 
the failure to take more than one radiograph pre- 
operatively to determine the true position of the denticles, 
which at operation were found to lie palatal to the | 2. 
The second was the failure to take a radiograph before 
suturing up; in this case it resulted in the retention of a 
denticle. 


Geminated Odontomes 
Case 10.—This patient, aged 20, attended complaining 
of pain in 2}. On examination it was found that the 
gingival condition around the tooth was poor; the gum 
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Fic. 16 (Case 8).—Photomicrograph of a decalcified 


Fic. 17 (Case 9).—-Radiograph taken three months after 


operation showing retained denticle and bony regeneration. 
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Fic. 18 (Case 9).—Photomicrograph of a decalcified 
section through one of the denticles. x 11. 


was hypertrophied and inflamed. There was a swelling 
over the apex, which caused some pain on pressure; the 
tooth was tender on percussion, and did not respond to 
Vitality tests. 


section through some of the denticles. 


Fic. 19 (Case 10).—Radiograph of the odontome in situ, 
showing the cystic area at its apex. 


An intra-oral radiograph (fig. 19) revealed a small 
dental cyst at the apex of the 2|. There was also a small 
calcified spur on the distal aspect of the crown: this 
spur extended down below the gingival margin. 

It was decided to extract the tooth and remove the 
cyst under a local anesthetic. 

The tooth after extraction appeared to be a normal 2! 
geminated to a small supernumerary incisor, this latter 
was the cause of the gingival irritation. 

Case 11.—This patient, aged 21, was first seen on a 
routine inspection of recruits. The patient had, on the 
whole, a good dentition, and his mouth was clean. It 
was noticed that in the 2 | region he appeared to have two 
lateral incisors which were fused half way down the 
crowns. The line of fusion was represented by an in- 
folding of the enamel which had become stained by food 
and tobacco. 

The radiograph (fig. 20) revealed the following con- 
dition. The 2| was fused to a supernumerary incisor, the 
fusion occurring at the middle of the crown. The pulp 
chambers were separate, the root canals were separate as 
far as half-way down the root, when they joined to form 
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Fic. 20 (Case 11).—Radiograph showing the 
geminated incisor. 


one large root canal. The condition was diagnosed as a 
geminated odontome, and as it was symptomless no 
treatment was advised. 


SUMMARY 


Eleven cases of composite odontomes have been 
described. It is felt that the interesting aspect of 
these cases is that they all presented within a period 
of twelve months. It is also noteworthy that all the 
cases of dens in dente, dilated odontomes, and the 
cases of gemination, occurred in the maxillary lateral 
incisor region. 

After the discovery of two cases of dens in dente, 
it was made a routine to radiograph any conical- 
shaped maxillary lateral incisors that had any sign 
of a pit on the incisal edge, or seemed to have a 
deep cingulum pit; with the result that other other- 
wise unsuspected cases were found. 
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UNERUPTED UPPER FIRST MOLAR 


ty SURGEON LIEUTENANT (D) P. J. F. WOODROOF, 
L.D.S.ENG., R.N. 


lie patient, male aged 23, attended complaining of 
severe pain in the left region of the upper jaw. On 
\amination all teeth were seen to be present except 
‘68. The patient stated that | 2 was extracted about 

e years ago. | 5 was grossly carious and the pulp 
evposed. During extraction the tooth fractured. 
©» reflection of the soft tissues, buccally, the 
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surface of what appeared to be a tooth was seen at 
about | cm. above the gingival margin. An area 
about 3 mm. in diameter was not covered by bone, 
and wafer-thin bone covered an area about twice 
this size. The flap was sutured back and radio- 
graphs taken of | 268 regions. The | 2 was not 
present, as expected from the history, the | 8 was 
present but unerupted—which is within the range of 
normality and | 6 was also unerupted. 


Ten days later |6 was removed under local 
analgesia. Three sutures were placed to hold the 
buccal flap in position and a pad of gauze was 
placed over the socket. The cavity filled with blood 
clot and healing was uneventful. The crown of the 
| 6 was perfectly formed but the roots were repre- 
sented by a rounded mass with a palatal projection. 

Blum (1923) gives the following figures for 
incidence of malposed teeth: 

Mandible: Of 267 teeth, third molars constituted 
231 or 86 per cent, canines 10 or 4 per cent and first 
molars 2 or 0-8 per cent. 

Maxilla: Of 190 teeth, third molars constituted 
62 or 33 per cent, canines 99 or 51 per cent whilst 
no first molar was found. 


I wish to thank the Medical Director-General of 
the Navy for permission to publish this case. 
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EVERYDAY PROCEDURES IN 
DENTISTRY 
ABUTMENT PREPARATIONS FOR FIXED 
BRIDGEWORK 
By W. A. VALE, B.D.S.Lonp. 


THE problem of abutment teeth for bridgework 
may be considered from two aspects: 

(1) the suitability of the tooth or teeth, and 
(2) the nature of the preparation. 
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The Suitability of the Tooth 


Generally large or multi-rooted teeth are the 
best for abutments as they offer greater resistance 
to the additional strains and stresses which they will 
be called upon to bear. If teeth of a less suitable 
character must be used then the number of abut- 
ments supporting a bridge should be increased, so 
that the load is spread over a greater number of 
roots and their supporting tissues. Pulpless teeth 
are frequently described as unsuitable for support- 
ing a bridge, but on the other hand the failure to use 
these might often preclude the possibility of the 
construction of a bridge, and, provided that they are 
not expected to bear undue stress and adequate root 
treatment has been effected, they will frequently 
give very good service. The additional strains and 
stresses which the abutment teeth will be called upon 
to bear depend on the length of the span of the 
bridge, the nature of the support at the * other end ” 
or intermediately, the position in the mouth, and 
the nature of the bite, though this can often be 
modified in the construction of the bridge. 


The Nature of the Preparation 

This can be divided into two main groups, 
though combinations of the two naturally occur. 

Extra-coronal, or Veneer Type of Preparations.—- 
This group includes the full and three-quarter 
crowns and their modifications. The optimum 
retentive form on a vital tooth is undoubtedly some 
type of full veneer crown. This may take the form 
of an all-metal crown on posterior teeth or of 
acrylic or porcelain-faced metal crowns on the 
anterior teeth. The metal part of the crown is 
usually cast. Shoulders are only prepared where 
reasons of wsthetics make it necessary to insert 
facings. The preparation of shoulders results in 
needless reduction of the whole tooth in order to 
eliminate undercuts and is quite unnecessary in 
most cases. 

Three-quarter crowns or partial veneers may 
obtain their retention either by the use of slots or 
grooves, or by pins. The slotted type are particularly 
adapted to canines and teeth posterior to them both 
in the upper and lower, and the pin type to the 
incisors and canines in the upper jaw. Lower 
incisors present special problems owing to their 
mesio-distal divergence towards the incisal edge, 
and their small size. 

Intra-coronal Preparations.—These include the 
mesio-occluso-distal inlay cavities and modification 
of these for supporting bridges, but their use, unless 
adequate cusp protection is provided, is frequently 
a cause of overtaxing the strength of the remaining 
crown of the tooth with resultant damage and 
breakdown. The retentive properties of these 
preparations must also be very carefully considered. 
The vertical depth of the proximal boxes must be 
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extended as far as is practical. It is also important 
to obtain additional resistance form from very dis- 
tinct “ stepping ” and the use of reverse bevels on 
the gingival walls. 

Before final preparation is commenced it is 
obviously necessary to eradicate caries from the 
tooth and, following this, it is frequently desirable 
to restore much of the lost tooth, where this loss is 
extensive, with amalgam. This is greatly superior to 
oxyphosphate cements for this purpose, and may be 
retained where necessary with threaded pins or 
dentine screws. These take the form either of the 
conventional dentine screw which cuts its own 
thread in the dentine after a hole has been drilled 
with a size 4 round bur, or, better, the tapering 
screws supplied for use in pulpless teeth. The latter 
are used in a similar sized hole, and when screwed 
home, the head may be removed if its bulk is too 
great. A copper or nickel seamless band can then be 
carefully contoured and adjusted clear of the 
** bite,” and amalgam be packed into it to restore 
the bulk of the lost tooth substance. A cement base 
may be placed, and it is better to insert the amalgam, 
by the * Baldwin” method, on a thin layer of 
sticky oxyphosphate cement. The band may be left 
in position until final preparation of the tooth is 
carried out at a subsequent visit. This has the 
double advantage of supporting the amalgam during 
hardening and of maintaining separation for ease 
of access with discs during preparation. 


The All-metal Crown 

The preparation of the tooth for either the cast 
or swaged crown is basically the same. This con- 
sists of reducing the occlusal surface sufficiently to 
allow for an adequate thickness of gold, the elimina- 
tion of all bulbous parts of the tooth above a line, 
round the tooth, just below the free gum margin, 
and the rounding off of all convex angles. 

The occlusal surface is reduced with carborundum 
or diamond wheels and points, care being taken to 
allow for an adequate thickness of gold in the 
fissures. This should give a similar, but “* rounded 
out” replica of the original occlusal surface at a 
reduced level. The proximal surfaces are reduced 
with safe-sided discs, starting with the * Lightening ” 
type and later, when separation is well established, 
with diamond or paper discs. The use of paper discs 
reduces the risk of developing a shoulder or even 
undercuts, as they are sufficiently flexible for their 
edges to turn away from the tooth, and maximum 
pressure is exerted by that part of the disc near the 
hub or mandrel. The greater part of the reduction of 
the buccal and lingual surfaces is effected with wheel- 
shaped abrasives, but the final stages must be 
carried out with instruments running axially with the 
tooth. The most useful shape is probably a large 
flame-shaped diamond. The point of this, where its 
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cut is minimal, can be carried below the free gum 
margin, and the wider portions of the instrument 
engage that part of the tooth where maximum 
removal is required. When the correct taper of the 
tooth is established the axial surfaces are smoothed 
by the use of paper discs or rubber abrasives and 
the sharp angles between the occlusal surface and 
the axial walls are slightly rounded. Some workers 
then prepare one or two tapering slots on the axial 
walls which extend exactly to the finish line of the 
preparation in order to facilitate the waxing up on 
the model to the correct outline. The writer has 
never found this necessary and is of the opinion 
that it may complicate alignment of the preparation 
in relationship to other abutments. 


Faced Full Veneer Crowns 
In teeth posterior to the canines, the preparation 
is identical with that for the all metal type, except 
that rather more tooth is removed buccally to allow 
for the thickness of the facing. On anterior teeth 
(fig. 1) it is usually preferable to cut a definite 


Fic. 1.—Preparation of anterior tooth for porcelain or 
acrvlic faced full veneer crown, showing shoulder on 
labial surface fading out proximally to shoulderless 
lingual surface. 


shoulder on the labial surface, which fades away on 
the proximal surfaces. This allows the facing to be 
let in below the free gum margin and so improves 
the «esthetic value of the crown. 


Three-quarter Veneer Crowns 

On posterior teeth the three-quarter crown pre- 
pa: ation usually takes one of two forms—either as 
4 jnodification and extension of a mesio-occluso- 
distal cavity (figs. 24 and B), or as a true three- 
quarter preparation (figs. 3A and B). The former is 
ful for those teeth where proximal fillings 


BRITISH DENTAL JOURNAL 95 


Fic. 2a.—Occlusal view of crown 


three-quarter 
preparation modified from M.O.D. cavity in molar, 
showing boxes and superimposed slices on proximal 
surfaces. 


Fic. 28.—Proximal view of three-quarter crown 
preparation modified from M.O.D. cavity in molar, 
showing extent of slice and elimination of undercuts on 
lingual surface. 


Fic. 3a.—Occlusal view of true three-quarter crown 
preparation on molar showing slots flared out to buccal 
surface (left) and rounded into the preparation of the 
lingual surface (right). Note the even reduction of the 
occlusal surface. 
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FiG. 38.—Proximal view of true three-quarter crown 
preparation on molar showing V on occlusal surface to 
produce stiffening rib on the casting. 


previously existed. The preparation is carried out 
by the establishment of a _ mesio-occluso-distal 
cavity, the lingual cusp is then reduced occlusally 
and the lingual surface reduced to eliminate under- 
cuts. This reduction is again carried out for the 
most part with wheel stones or diamonds, followed 
by a pointed diamond to complete the preparation 
below the free gum margin. Again, sharp convex 
angles within the preparation are reduced with 
paper discs or rubber abrasives. The true type of 
three-quarter Crown preparation consists basically 
of two retention slots or grooves prepared on the 
proximal surfaces of the tooth, placed as far 
buccally as is consistent with their being contained 
in dentine, and directed so that maximum axial 
length is obtained. These slots are then joined by 
preparation of the tooth to allow a veneer of gold 
to be constructed which will effectively, and rigidly, 
join the raised ribs which are to fit the grooves, 
and also io cover caries-susceptible areas and to 
protect the remaining teeth from possible damage 
by occlusal stresses. In addition, the preparation 
should produce the maximum area of axial walls to 
increase the retention by cementation. 

The stages of preparation are firstly the establish- 
ment of two slices proximally which extend just to 
the bucco-distal and bucco-mesial angles of the 
tooth, using safe-sided discs. These slices are then 
joined on the lingual surface by reduction of the 
tooth to an extent which will eliminate undercuts. 
This is done by wheel abrasives and pointed dia- 
monds as in previous preparations. The occlusal 
surface is now reduced from the points of the 
buccal cusps lingually. This should be sufficient to 
clear the opposing teeth by at least | mm. and care 
should be taken to afford sufficient space for the 
correct shaping of the fissures in the finished 
casting. 

Two slots are now prepared, using taper fissure 
burs up to size 703, according to the size of the 
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tooth. These should be parallel with one another 
in a bucco-lingual direction, and slightly convergent 
mesio-distally. The position of these slots should 
be towards the buccal edge of the slice and directed 
parallel to the occlusal third of the buccal surface, 
rather than parallel to the long axis of the tooth, as 
this enables greater length to be established. The 
slots must be contained in dentine and should be of 
a depth greater than the radius of the bur used. A 
groove should then be made across the occlusal 
surface to join the openings of the two proximal 
grooves. This produces a stiffening rib on the 
casting to give greater resistance to distortion. The 
buccal walls of the proximal slots may be flared out 
by the use of small paper discs, and, as in other 
preparations, sharp convex angles within the 
preparation are reduced. 


On anierior teeth (figs. 4a and_B) the preparation 


Fic. 44.—Incisal view of three-quarter crown preparation 
on upper canine showing position of slots. 


Fic. 48.—Proximal view of three-quarter crown 
preparation On upper canine showing direction of slots 
and incisal groove to protect the incisal enamel. Note 
minimal reduction of gingival quarter of lingual surface. 
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is similar to that on posterior teeth, except that 
greater care must be taken to avoid display of gold 
on the labial surface. The contact is freed, either 
by separation or by the use of abrasive strips and 
a Slice is established mesially and distally, using 
safe-sided discs. It is best to use small discs as the 
smaller these are the greater is the proximal area 
which can be covered without excessive destruction 
labially to the contact area. The lingual surface is 
then reduced, maintaining the general form of the 
tooth, and joining the two slices. It is then probably 
best to establish the proximal slots or grooves. 
These again should be as far labially as possible, 
consistent with their being within dentine, and 
should be parallel to the incisal third of the labial 
surface of the tooth. They are easiest formed with 
taper fissure burs up to size 702 and again should 
enter more than the radius of the bur. Maximum 
length is important to increase retention. A tri- 
angular groove is then cut along the incisal edge of 
the tooth with an inverted cone-shaped abrasive. 
The preparation of this groove should include the 
actual incisal edge and allow a sufficient thickness 
of gold to protect the labial surface of the incisal 
edge and also stiffen the casting in this region. The 
reduction of any undercut area round the cingulum 
should now be made by means of a pointed diamond. 
This reduction should be done carefully so that the 
direction of the gingival fifth to quarter of the 
lingual surface is as nearly parallel as possible to 
the slots. This gives the best retentive form and 
together with the gingival portion of the proximal 
slices, forms an almost parallel collar round as much 
of the tooth as possible. 


Pin-ledges 

This modification of the three-quarter crown 
employs pins for retention instead of slots (fig. 5). 
The advantages are mainly that the proximal slices 
may be much reduced, compared with the slotted 
type, and therefore it is easier to reduce the display 
of gold. Some claim that better retention is obtained. 

The basic preparation consists of two proximal 
slices, made with lightening discs, which just 
include the contact area, a reduction of the lingual 
surface with wheel stones to permit of a sufficient 
thickness of gold, and elimination of undercuts in 
the gingival area by the use of pointed abrasives. 
The incisal edge may be protected by cutting back 
sufficient tooth to allow a reasonable thickness of 
gold to be used, and this must include the highest 
point of the incisal edge. This cut may or may not 
take the form of a groove, according to the labio- 
lingual thickness of the incisal edge. 

The positioning and direction of the pin-holes is 
important. Two are placed near the incisal and one 
near the gingival borders of the lingual surface. 
They must be placed in dentine, and access is 
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Fic. 5.—Pin ledge preparation of incisor, showing 
position and direction of pin holes and grooves to produce 
stiffening of the casting. 


obtained by cutting horizontally placed grooves or 
vertical boxes which extend to a point just within 
the dentine. If grooves are used they are cut with a 
small square-edged abrasive, if boxes, with a taper 
fissure bur of about size 703. The grooves have the 
added advantage of stiffening the resultant casting 
by means of the raised ribs produced. The pin-holes 
are then cut, using a size 4 round bur. The line of the 
pin-holes should be parallel to the long axis of the 
tooth in a mesio-distal direction, but labio-lingually 
should be in a direction parallel to the bisection of 
the angles made between the lingual surface of the 
root, and the long axis. This is generally more 
easily estimated than it might sound, as this direction 
is invariably approximately parallel to the incisal 
third of the labial surface of the tooth which can 
safely be taken as a guide. The pin-holes should be 
about 3-4 mm. in length. 

If the pins are to be of drawn wire, the pin-holes 
made with the size 4 bur are complete. However, 
some prefer to use cast pins, in which case it is wise 
to enlarge the holes with a 700 taper fissure bur. 

Lower Incisors—Owing to the small size and 
frequently tapering form of the crowns of lower 
incisors it is often difficult to prepare either the 
three-quarter crown or pin-ledge type of abutment. 
However, when the size and form of the tooth 
permits, these preparatior.s may be used. 

In many cases where only one tooth is to be 
replaced, a spring cantilever bridge supported by 
the lower canine may be used. 

If the lower incisors are not excessively exposed 
during lip movements, retention of a modified 
three-quarter crown may be obtained by carrying 
the proximal slices further to the labial surface and 
so producing a self retentive veneer. 
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Intra-coronal or Mesio-occluso-distal Type 
Preparations 

It is usually accepted that, with very few excep- 
tions, the minimum form for the retention of a 
bridge at a fixed end should be a mesio-occluso- 
distal inlay. However, owing to the added strains 
and stresses of bearing a bridge, the simpler form may 
often require modification to improve retention, and 
to protect the remaining crown from damage (figs. 
6a and B). Retention and resistance form should 


FiG. 6a.—Occlusal view of M.O.D. preparation in 
molar showing flaring out from proximal boxes, reverse 
bevel on gingival wall and cusp protection. 


FiG. 68.—Proximal view of M.O.D. preparation in 
molar showing extent of flare and angle of cut for cusp 
protection. 


utilise the preparation of proximal boxes which 
extend to a level below the free gum margin, the 
walls should be as vertical as possible and the 
“stepping” between the occlusal and proximal 
portions of the cavity should be well defined. 
Added resistance form may be obtained by placing 
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a depression (‘* reverse bevel *’) in the dentine of the 
gingival wall at the line angle between it and the 
axial wall. This can quite easily be made with an 
angled hoe (such as a 10.80.4.6. R or L). 
Protection of the remaining crown from occlusal 
stresses can be effected by extending the preparation 
to include the highest points of the cusps. This is 
done by means of a fairly shallow flare from the 
margins of the cavity, so that the whole working 
surface of the tooth will be of gold, and the only 
surfaces of tooth remaining exposed are those 
which deflect food away from the working surface. 
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Orthodontic Notes 


Bilateral Class If Div. I Malocclusion Treated with an 
Occlusal Guide Plane 

THIS was a severe case in which the upper arch was 
narrow and pointed and the mandible retrusive and 
undeveloped. The remarkable response to treatment is 
due only partially to orthodontics, the patient grew in 
every respect, physically and mentally. The lower arch 
width remained the same; at the beginning there was an 
overjet of 12 mm. The medial movement of the mandible 
and increase in vertical height were due to temporo- 
mandibular change, the only area remaining in the 
mandible at that age (10-8) which can be changed. An 
excellent occlusal relationship was obtained.—BROUSSEAU, 
J. C. (1952) Amer. J. Orthodont., 38, 444. 


Orthodontics in Holland 

IN Holland people with an income of say £1,000 are 
obliged to have health insurance; 70-8 per cent of the 
population is in this group, dental care is included; the 
Patient pays a small amount for fillings and complete 
dentures; orthodontic treatment is not included; it is 
regarded as “ facial beautification,” but orthodontic 
treatment for cleft palates and other pathological dis- 
turbances is provided for. The dental profession is 
endeavouring to convince the social health insurance 
boards of the necessity for permitting treatment of 
incipient orthodontic anomalies under health insurance. 
The present negotiations may result in children from 5 
to 8 receiving orthodontic treatment. Those over 8 
must be regarded as too old for this social orthodontic 
care and treatment paid for in another way. There is no 
orthodontic care by the public health services. Many 
children without means are treated and only a small fee 
(fixed by the dentist) has to be paid. Nord and Koenen 
have organised a clinic in Amsterdam where 2,500 
children are treated per annum by four part-time workers. 
Removable appliances of every description are used. 
De Coster has a similar clinic in Brussels where 4,000 
children are treated annually by very simple lingual 
appliances.—Duyzincs, J. A. C. (1952) Amer. J. 
Orthodont., 38, 272. 


4 
: 


BRITISH DENTAL JOURNAL 


FEBRUARY 17, 1953 


THE steady depreciation in the value of money 
during the years since the war has created 
difficulties for societies of all kinds, professional 
and lay. One by one, they have been compelled 
to increase the subscriptions of their members 
so as to bring them into a better relation, in 
terms of goods and services, to the necessary 
outgoings—the recent increase in the retention 
fee payable to the Dental Board is but one 
example of the many which could be quoted. 

The reduction of the subscription to the 
British Dental Association from five to four 
guineas, effected on the amalgamation of the 
three former dental associations, was a solitary 
exception to the general rule which was only 
made possible by the particular circumstances. 
It will be remembered, too, that Mr. E. B. 
Dowsett, who was honorary treasurer at that 
time, expressed grave doubts as to the possibility 
of the lower subscription being sufficient to 
maintain the finances of the expanded Associa- 
tion in a healthy state. Since that time, prices 
and, as a consequence, salaries have risen still 
further, and successive reports of the Finance 
Committee have given unmistakable warnings 
that expenditure was outstripping income. The 
accounts for the past year are not yet completed, 
but it is already obvious that the modest sur- 
pluses shown in those for 1950 and 1951 will 
have been converted into a deficit. Furthermore, 
it is clear that the accounts for 1953 may be 
expected to show an excess of expenditure over 
income at least as great as that experienced in the 
past year. It is, of course, true that considerable 
expense was incurred in 1952 in connexion 
with the International Congress, and that this 
particular item of expenditure is not likely to be 
repeated in the immediate future. Experience 
suggests, however, that special expenditure on 
one account or another must be expected to 
arise In most years, and prudence dictates that a 
reasonable margin for such contingencies should 
be a normal feature of the budget. It must also 
be realised that the increase in expenditure 
during recent years is not entirely due to rises in 
prices—substantial though these have been. 
A much greater part is, in fact, attributable to 
the increased activities of the Association and 
the growing complexities of the matters with 
which the profession is concerned, coupled, as 
these necessarily are, with an increase in the use 
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made of the services of the Association by 
individual members. 

Time was when Bills affecting the profession 
came before Parliament at intervals measured by 
years. Now it has become the exception for a 
Session to pass without one or more such 
measures being introduced. Some are of major 
importance to the profession, and all of them 
call for careful study if its interests are to be 
safeguarded. Last year, in addition to carrying 
on the successful campaign in connexion with 
the Dentists Bill, the Association made repre- 
sentations to Ministers and other Members of 
Parliament in respect of some of the provisions 
of the Bill authorising the imposition of charges 
for dental treatment in the National Health 
Service and those of the Education Bill which 
is at present before Parliament. All this essential 
work can only be done by a body like the 
Association, fully representative of the pro- 
fession. It involves a considerable expenditure 
of both time and money which is ultimately 
reflected in the accounts in the item of committee 
expenses and that of salaries and expenses of 
administration. The institution of the General 
Dental Services Committee will also be found 
to have led to considerable increases in these 
two items; for while it is true that some part of 
the expense of the Committee and its sub- 
committees represents only a transfer from that 
of the Representative Board and its other 
committees, the fact that the G.D.S. Committee 
has a membership only slightly less than that 
of the Board, makes it certain that the total 
cost will be considerably greater. That this 
expenditure is necessary will not be questioned 
by anybody who realises the growing importance 
of the impact of the National Health Service on 
the well-being of the profession as a whole and 
of its individual members: nor is anyone likely 
to dispute the validity of the principle, embodied 
in the constitution of the new committee, that 
it is desirable that those taking part in the Service 
should be directly represented on the Committee 
and its Sub-Committees. 

These are but two examples of the increasing 
complexity of the issues with which the Associa- 
tion has to deal on behalf of the profession. 
The volume of work has grown at an increasingly 
rapid pace in recent years, and all the indications 
are that it will be increased still further in the 
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near future. It is clear, therefore, that, while 
the income remains relatively stable, so far from 
there being any hope of a deficit on one year’s 
working being offset by a corresponding surplus 
in a future year, the reasonable expectation is 
that, year by year, deficit would be added to 
deficit with disastrous results. In these cir- 
cumstances, the Honorary Treasurer and the 
Finance Committee would have been failing in 
their duty to the members if they had not 
recommended that the Association should 


follow the example of all other similar bodies 
and raise the subscription to a figure more in 
keeping with the present-day value of money. 


NOTES AND 
The Board Meeting 


Ir was natural that the proposals of the Finance 
Committee with regard to the raising of the rates 
of subscription to the Association should have 
occupied a major part of the time of the Board 
Meeting on January 30, although the Honorary 
Treasurer had been at some pains to make it clear 
at previous meetings of the Board that some such 
step had become inevitable in view of the rapid 
increase in the expenses of conducting the work of 
the Association. It was perhaps symptomatic of 
the general feeling that everything possible should 
be done to check the rise in expenditure that the 
Board completed the consideration of the long 
agenda in the course of one day instead of the day 
and a half or two days which had latterly become 
the accepted practice. However that may be it was 
clear that the Honorary Treasurer's statement 
impressed members with the need for careful 
adaptation of the machinery of the Association to 
cope with the steadily growing volume of work 
which it is called upon to do on behalf of the 
profession. 


Professional Risks Insurance 


FOLLOWING upon the amalgamation of the three 
dental organisations, the schemes of insurance 
against professional risks operated by the In- 
corporated Dental Society and the Public Dental 
Association were carried on for the former members 
of those organisations. This could only be a 
temporary expedient which carried with it the 
drawback that other members of the Association 
were not eligible to take part in either of the schemes. 
It is, therefore, satisfactory to know that the Council 
have under consideration proposals to replace the 
existing schemes by a more permanent arrangement 
which would be open to all members of the 
Association. 
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The recommendation was adopted by the Board 
and will come before the Annual Meeting at 
Buxton for confirmation, but cannot become 
operative until January 1, 1954. 

Before July, the members will have the 
accounts for last year before them, and so will 
be able to form their own opinions regarding 
the financial prospects for this and the succeed- 
ing years. The prospect of an increase in the 
rate of subscription can never be welcome, but, 
when the choice lies between such an increase 
and a curtailment of the activities of the Associa- 
tion, there can be little doubt which way the 
decision will go. 


COMMENTS 


Salaries of Public Dental Officers 


Tue adequate staffing of the school dental service 
depends in no small measure on the scale of salaries 
attached to both whole and part-time posts in the 
service, and there can be no doubt that recruitment 
in the past has been hampered on account of the 
inadequate nature of the salaries which local 
authorities have been prepared to pay. The pro- 
fession will therefore note with interest that claims 
are being submitted to the Dental Whitley Council 
(Local Authorities) for an improvement in the scale 
applicable to whole-time posts and for the settlement 
of a national scale for part-time officers which will 
be more in keeping with present-day conditions than 
the rates which are now paid by some authorities. 


John Humphreys Chair of Dental Surgery 

THe Council of the University of Birmingham 
have approved a recommendation that the Chair 
of Dental Surgery in the University be entitled the 
John Humphreys Chair of Dental Surgery, and 
Alexander B. MacGregor, M.A., M.D., B.Chir., 
M.D.Camb., M.R.C.S., L.R.C.P., F.D.S.R.C.S.Eng.. 
has accepted an invitation to become the first 
John Humphreys Professor. Dr. MacGregor is 
Dental Consultant to St. Bartholomew’s, the Royal 
Dental, and Hill End Hospitals and to the Royal 
Navy. He is a member of the Board of Faculty of 
Dental Surgery of the Royal College of Surgeons of 
England and an examiner for the Final L.D.S. of 
that body, and lecturer in dental pharmacology and 
dental anatomy at the Royal Dental Hospital. He 
was awarded the Colyer research prize of the Royal 
Society of Medicine and the Mummery research 
prize of the British Dental Association, and is well 
known to readers of this Journal for his numerous 
papers, particularly those dealing with the treatment 
of maxillo-facial injuries and the application of 
penicillin to dentistry. Dr. MacGregor will take up 


his duties at Birmingham not later than October 1, 
1953, 
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A Welcome Offer 

Tue recent East Coast floods have had one sequel 
which is a very happy reflection of the essential unity 
of the professions. In a letter to the Chairman of 
Council of the International Dental Federation, 
the President of the National Dental Federation of 
France, Dr. J. Deliberos, conveyed the deepest 
sympathy of the profession in that country and 
expressed his intention of launching an appeal among 
the profession for those who may be able to offer 
temporary refuge to the children of any members of 
the profession in Britain who might have been 
involved. Such expressions of sympathy and such 
spontaneous and understanding action is calculated 
to knit even more closely the ties of friendship 
between the two countries. 


The Colyer Prize 

THE Royal Society of Medicine announce that 
the Colyer Prize is to be awarded in October 1953. 
The Prize was founded in 1926 to commemorate the 
twenty-five years’ service of Sir Frank Colyer as 
Honorary Curator of the Odontological Museum. 
It is awarded every three years for the best original 
work in dental science completed during the previous 
five years, by a dental surgeon educated at a 
recognised dental school in Great Britain or 
Northern Ireland who has not been qualified to 
practise more than five years at the date of the 
award. Applications from candidates for the Prize, 
together with a general account of their researches, 
should be submitted to the Prize Committee of the 
Royal Society of Medicine not later than September 
21, 1953. 


Bequest to Benevolent Fund 

THE desire of members of the Association to help 
those who have fallen on bad times leads some of 
them to ensure that the help they have given during 
their lifetime should not cease on their death, and 
the Benevolent Fund has received many legacies 
which fulfil that purpose. The latest bequest of this 
kind is one of £100 under the will of Mr. Charles 
Smith Gardner of Gloucester. Mr. Gardner 
qualified from the Royal Dental Hospital in 1892 
and had been a member of the Association since 
1900. 


Professor Frank Inskipp 

PROFESSOR FRANK INSKIPP, who has recently been 
appointed Dean of the Dental School in the College 
of Physicians and Surgeons of San Francisco, is 
a Londoner by birth and upbringing. While he was 
serving in the Royal Navy his ship visited San 
Francisco in 1920 and he met, and fell in love, 
with a very charming American girl. Later, on 
leaving the Navy, he returned to San Francisco, 
qualified in dental surgery and ultimately became 
a member of the teaching staff of the College. 
Professor Inskipp is an expert in the technique of 
gold foil fillings and before he gave up practice, 
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three years ago, he inserted three or four gold 
fillings for private patients every day. He is well 
known in this country, having demonstrated gold 
foil technique at Guy’s, University College Hospital 
and other schools, when on a visit three years ago, 
and at the International Dental Congress last year. 
In literary circles in San Francisco he is regarded as 
the leading and representative Englishman. 
Mr. B. B. Samuel 

Last term Sir Zachary Cope gave an interesting 
lecture at the Royal College of Surgeons on the 
separation between the Barbers and the Surgeons 
and the part played in it by William Cheselden. 
Among those officially present was Mr. B. B. 
Samuel in his robes of office as Master of the 
Worshipful Company of Barbers. Mr. Samuel, 
who is a past president of the Metropolitan Branch, 
has been especially connected with some of the City 
Companies and has from time to time arranged for 
dental meetings to be held in their buildings. It 
was pleasant to see him in all his glory at the Royal 
College of Surgeons. 


Progress of Fluorinisation in America 

ACCORDING to a statement in the December issue 
of the News Letter of the Council of Dental Health 
of the American Dental Association, 480 communities 
in the United States have put into operation schemes 
for adding fluorides to their water supplies. It is 
estimated that as a result nearly ten million persons, 
approximately one-fifteenth of the total population 
of the U.S.A., will be consuming fluorinated water. 
An interesting Table in the same issue of the News 
Letter shows that the per capita cost of adding 
fluorides to water supplies ranges from 6 cents, in 
the case of large communities to 16 cents in that of 
smaller units. Sodium fluoride is recommended for 
use in the smaller installations and sodium silico 
fluoride (Na,SiF,) for larger ones. In some cases 
opponents of fluorinisation have endeavoured, 
unsuccessfully, to obtain legal decisions which would 
have prevented the civic authorities from adding 
fluorides to the communal water supplies. 


Fifty Years Ago 


From the “‘ Journal of the British Dental Association,” February 16, 
1903. 


It is well known to oyster experts that the bivalve is 
in the habit of attaching itself to all kinds of unlikely 
objects that may be present in their beds, and in the 
dredging for them many curious things are brought to 
the surface. The United States Fishery Commission has 
recently reported upon perhaps the most extraordinary 
instance of a strange alliance that could be imagined, 
consisting of an Ostrea edulis taken from the bottom of 
Chesapeake Bay firmly glued to a full upper set of false 
teeth (both now deposited at the Smithsonian Institution 
at Washington). The encounter, in a way, is not unpre- 
cedented, though unusual in its manner; and curiously no 
less than three persons have formally claimed the denture 
(and we presume the delicacy) as their own, asserting 
that it was lost from excursion steamers in the Bay: a 
lurid comment on *‘ prosthesis ”’ in those parts ! 


= 
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LETTERS TO 


THE ODONTOLOGICAL MUSEUM 

Sir,—The letter from the President of the R.C.S. in 
the BritisH DENTAL JoURNAL calls to my mind the 
proverb ‘* qui s’excuse s’accuse’’. As I have taken an 
active interest in the recent disruption of the Odonto- 
logical Museum from the first, | know most of the truth 
of the matter. The explanation given by the President is 
at variance with the information given in the Editorial 
Note of the Journal of August 19, 1952, which says that 
the specimens are being removed to provide space for 
classrooms. This is substantiated by the fact that the 
space the Odontological Museum occupied has now 
undergone substantial alteration and is being used as a 
classroom, while some of the Museum showcases have 
been converted to serve as benches. 

It is pertinent to ask the President to say in what way 
the safety of the Odontological Collection is assured by 
being moved to the ground floor or basement of one of 
the houses adjoining the College, where a large part of 
it is now languishing. The President’s statement, which 
implies that the decision to move the Collection was 
made solely on the basis of its safety should a national 
emergency arise, would be more convincing if he could 
assure us that similar steps had been taken to safeguard 
the other treasured specimens and books in the care of 
the College. According to my information no such step 
has been taken. 

Yours faithfully, 

13, Hill Street, LILIAN LINDSAY. 
Berkeley Square, 

London, W.1. 


ANAESTHETICS AT GUY’S 

Sirk,—In your issue of January 20 you published 
two letters from Mr. S. L. Drummond-Jackson, which 
your readers will have noted are unconnected. 

I feel bound to reply to his second letter in which he 
makes an unwarranted attack upon the anesthetic 
department at Guy’s Hospital and, to do so, uses my 
figures incorrectly. 

In my article I described an investigation of a group 
of 100 patients who were specially selected because they 
were likely to pose difficult dental or anesthetic prob- 
lems. | wished to find out if inhalation occurred in this 
type of patient. I showed that 25 of these patients 
inhaled some of the radio-opaque oil placed in the 
mouth during the extractions, and also recorded the 
incidence of anoxia, obstruction and other factors. I 
made no further claims from my figures and deliberately 
avoided the use of percentages as this to my mind 
implies statistical accuracy—a dangerous subject. 

Mr. Drummond-Jackson, however, goes further and 
says that 26 per cent were anoxic, 22 per cent obstructed 
and 31 per cent struggled and implies to the unwary 
reader that this is a daily occurrence at the out-patient 
department of the hospital. In fact these figures applied 
to a highly selective group of patients amongst whom 
were many who were included only because they were 
anoxic, obstructed or struggling, etc. 

It is quite impossible to estimate from my figures the 
incidence of these factors in the out-patients as a whole, 
as I did not carry out an investigation with this in mind. 
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I indicated that | made up this group of 100 cases by 
using for my investigation 3 or 4 patients out of each 
out-patient session of about 15. However, the sessions 
varied considerably in size, I did not always attend them 
consecutively and I made no mention in my paper of 
what happened to the patients who were not used for the 
investigation. 

Everyone knows that nitrous oxide and oxygen may 
be difficult to administer smoothly, but it is not my 
purpose in this letter to enter into a discussion on the 
relative merits of different anesthetic agents. That is a 
subject for expert anesthetists and Mr. Drummond- 
Jackson has written a book on it. 

I am glad to say that Mr. Drummond-Jackson’s 
ill-founded accusations against a hospital department 
are based on his own mathematical misconceptions. 

Yours faithfully, 

London, S.W.3. G. W. Scott. 

Sir,—In replying to Messrs. Shepherd and Readings, 
I may state that my reason for writing to the Journal 
was because of the unnecessary publicity given to lung 
infection in the Daily Press; publicity calculated to 
alarm the general public; and in particular did I take 
exception to Mr. Russell Brock’s sweeping condemnation 
of ** dentists’ in general. I had to allay the alarms of 
several of my patients who were due for extractions 
under N,O. 

I trust Mr. Readings does not mean, referring to his 
last paragraph, that difficult cases sent to Guy’s Dental 
Department by outside practitioners are allowed to be 
anesthetised by students—even under supervision. Are 
these difficult cases also left to the tender mercies of 
student operators ? 

24, Broad Street, 

Ludlow. 


Yours faithfully, 
C. A. L. MEREDITH. 


* CRITICISM ” 

Sir,—With pleasure do I apologise for any pain given 
to Guy’s by my criticism of a certain group of their 
anesthetists. Having had my own work similarly attacked 
without full knowledge I understand well their feelings. 
By a coincidence I learn that the attack on my own 
method originated from Guy’s so, perhaps, we can call 
* honours even” with little harm on either side. 

When ethics are carefully observed, published attack 
and defence are indeed healthy stimulants to progress 
and deterrents to retrograde pronouncements. Your 
review of January 6 for instance showed entire dis- 
agreement with my views: nevertheless it was no doubt 
sincere, and certainly not personal. Both sides could 
well enter debate prepared to back their views and, | 
trust, respect the other’s without malice. 

A much more serious attack of a calculated harmful 
nature did however appear in your Journal on November 
4. Here, the unfortunately anonymous views of one man 
were allowed by your Editorial Committee to be printed 
in a form which well deserved the title ** gibe.”” It held 
up to ridicule a respected member of the Association in 
such a way that the careful work and interest of years 
was wellnigh ruined in a day. This is no light matter. 
H. H. Boyle’s work had been followed by many with 
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interest. His theories have still not been disproved— 
merely jeered at, which is much harder for any serious 
worker to bear, or indeed to answer. At the time I was 
honoured by Boyle asking my advice as to whether to 
reply. Others whom I consulted all agreed that privilege 
had been abused, one describing the review as “venom- 
ous.” I thought that others among those who had quoted 
his work with appreciation would surely be rising to his 
defence, and that a personal comment would come 
better later. My advice, I regret, was wrong. No one 
replied for him. The wrong still remains—the responsi- 
bility not only of the reviewer, but of those whose duty 
it is to protect the interests of members yet who had 
decreed that the protection of anonymity be afforded to 
personal remarks in bad taste. 

This is not in accordance with the spirit of our 
Association, and the sooner something is done about it 
the better. 

53, Wimpole Street, 

London, W.1. 


Yours faithfully, 
S. L. DRUMMOND-JACKSON. 


THROAT PACKS 


Sir,—Following Dr. Scott’s important contribution on 
the inhalation of septic material from the mouth during 
extractions it has been disappointing to find none of your 
correspondents devoting themselves to the literally vital 
matter of the most efficient method of throat packing. 

The wide variations in size and shape of the oro- 
pharynx and the use of different sizes of props create in 
themselves conditions in which no prepared form of 
throat pack can possibly provide adequate protection. 
But there is a further factor which must be taken into 
account. Between the tongue and the lower alveolar 
ridge all round the mouth there is an actual or potential 
space or channel along which fluids may seep and 
material be carried to the back of the mouth, there possibly 
to be swallowed or inhaled. The extraction of any lower 
tooth may initiate this chain of events. I believe this 
constitutes probably one of the worst hazards of all, and 
| doubt whether any operator of long experience has 
entirely escaped mishaps attributable to it. 

What is the best solution? I suggest the use of the 
long strips of absorbent gauze about an inch wide, with 
which all are familiar, employed in the following manner: 

One end is lightly tucked down between the side of the 
tongue and the alveolar ridge and layers of gauze are 
built up from side to side of the mouth to the palatal 
roof. A final loop of gauze is tucked down between 
tongue and ridge on the opposite side and its free end 
led out of the mouth. When posterior teeth are to be 
extracted one gauze layer should be carried behind the 
last molar tooth well into the buccal sulcus and looped 
back again. 

(his packing technique need occupy very few seconds, 
should be carried out deftly to avoid backward 
sure on the soft palate. 

i every operator, in addition, considered it his bounden 
to equip himself with an efficient blood aspirator 

plied by an assistant as and when needed and illumi- 
on of the mouth which enabled him to observe fully 
happenings within, the dire risks underlined by Dr. 

would be reduced well towards vanishing point. 
|, Finchley Road, Yours faithfully, 
London, N.W.3. F. FRASER. 
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THE FIRST PERMANENT MOLAR AGAIN 


Sir,—I have read Professor Darling’s article in the 
BRITISH DENTAL JOURNAL Of December 2, 1952, with 
great interest mixed with acute disappointment. 

Interest because he has catalogued most of the reasons 
suggested for the early onset of caries and many modern 
suggestions for its control. 

Disappointment because he omitted the only treatment 
that can be proved to work and work well by anyone 
sufficiently interested to try. 

Whereas no one discredits modern 1esearch work let 
us remember that in 1778, John Hunter, the great 
anatomist wrote the following: 

** It may not be improper in this place (irregularities of the teeth 
to take notice of a case which frequently occurs. It is a decay of 
the first adult grinder at an early age, viz. before the temporary 
grinders are shed, and before the second grinder of the adult has 
made its appearance through the gum. In this case I would re- 
commend removing the diseased tooth immediately although it may 
occasion no kind of trouble ; for if it be drawn before the temporary 
grinders are shed and before the second adult grinder has cut the 
gum, it will in a short time not be missed because the bicuspids of 
that side will fall a little back and the second and third grinders will 
come a little forward, by which means the space will be filled up, and 
these teeth will be well supported. Besides, the removal of this 
tooth will make room for the fore teeth, which is often very much 
wanted, especially in the upper jaw.” 

Then let us not forget that Hyatt, the American, in a 
paper on ‘* Prophylactic Odontomy, the [deal Procedure 
in Dentistry for Children,” tells how 100 boys and girls 
from one of the public schools of New York were 
selected because in their mouths no signs of decay were 
visible and no tooth had been lost. 

After careful cleaning and a thorough examination, 
88 per cent of the Ist permanent molars were found to be 
carious. He goes on to say that 6 per cent of these teeth 
are lost within six months of their eruption, 9 per cent 
are lost before the age of 12, 36 per cent before the age 
of 20, and over 50 per cent before 35 is reached, so that 
very few of the sixes that some labour so unsuccessfully 
to keep are likely to be of service in adult life. 

Now let us take stock; Darling says, and rightly so, 
that ‘* decalcification is initiated in the stagnation areas,” 
so if we eliminate so far as possible stagnation areas, we 
are making a serviceable start. For some years now, under 
the above heading, I have been suggesting to my confréres 
that (1) They preserve the temporary teeth with the 
greatest care and if prematurely lost, insert space re- 
tainers, (2) that the mouth be x-rayed to be sure 32 teeth 
are developing, (3) that they remove the first permanent 
molars before the patients are 9$. This will result in over 
80 per cent of children in (a) well shaped arches with 
regular teeth, (4) caries freedom for many years, (c) no 
impaction of 3rd molars ever. 

In the few cases who show caries the reduction is so 
encouraging that no one who has carried out this treat- 
ment regularly will contemplate leaving it undone. 

I know from my post bag that more and more dental 
surgeons are convinced that this method is giving them 
results they never thought possible. Altogether last 
Christmas holidays I saw 23 patients from whom the 
sixes had been removed at the optimum time, the 
youngest over five years ago. Eight of them required 
one small filling each and one needed two small enamel 
pits treating. 
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Every now and then we will meet a patient who, in 
spite of extractions at the optimum time, is still very 
caries prone. In all my practice [ have three such whose 
teeth just fall to pieces rapidly because they are unusually 
soft. 

However, if anyone can suggest any other method by 
which the teeth of the nation can be better preserved, no 
one will be more pleased to hear of it than I. 


Yours faithfully, 
22, Hoghton Street, A. A. WILKINSON. 


Southport. 


FRACTURES OF ACRYLIC DENTURES 


Sir,— May I supplement the answers given in the current 
issue of the Journal to Mr. Brindle’s enquiry on fractured 
upper dentures. Without an understanding of what is 
happening during the preparation of the denture and the 
application of an improved workshop technique, S.S. 
gauze in a full upper denture will only hold the fractured 
parts together. | do not agree that most upper dentures 
fracture irrespective of the material. In fact many patients 
are so dissatisfied with the poor durability of their new 
acrylic dentures that they are coming to the opinion that 
their previous vulcanite dentures were not so bad as they 
told the dentist when they demanded, or ordered, new 
plastic substitutes—always, of course, for reasons of 
health. 

I will gloss over certain elementary procedures, before 
coming to the cause of fracturing. An essential is an even 
thickness of palate. Thick or thin, it must be even, so 
that all strains and stresses are equalised. On the plaster 
bench should be a two-flask capacity press into which 
the flasks can be put when “ topping” is completed. On 
being squeezed up, when the plaster is soft, the two parts 
of the flask will be closed exactly horizontal metal to 
metal—not unevenly, with one side showing } inch of 
plaster—and held till set. Boiling out should be done 
from a constant, endless, boiling water supply, so that 
the wax is really washed out thoroughly and not just to 
the capacity of the kettle. A siphon pail should be used 
so that the flask is not immersed in wax in a sink. 

The foregoing is elementary but it leads up to the 
packing stage at which resistance to fracture is established. 
It is because of faults in the packing process that many 
dentures leave the workshop already on the point of 
fracture. In outlining the technique practised in my 
workshop I will make passing reference to common 
errors. No more than two dentures should be packed 
at one time with the same mix of acrylic. If there is a 
critical consistency of the polymer and monomer mix, 
then that correct period can only last for a very short 
time and the heat of the workshop can hasten setting. 
To arrange to pack more than two cases could 
mean starting the first one when the mix was too 
soft and that for the last case being too stiff. Even 
only handling two flasks at a time two separate flask 
presses are necessary for the reason that whilst the first 
flask is in the press for the first trial closure, the second 
flask is being packed and put into the other press. This 
facilitates the pressing up process within the time of the 
plasticity of the mix. On the final press up, which brings 
the two halves of flask together, metal to metal, the flask 
is immediately transferred to a single flask size clamp and 
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screwed up tight before the flask has opened. This is the 
crucial point, because if only one screw press and a two 
or more flask clamp are used, the flask first closed is 
taken from the press and laid aside until the succeeding 
flask or flasks are packed. During this waiting period 
the first flask will open to a certain extent, depending on 
the amount of compression. This will be accompanied by 
an exothermic temperature rise in the packed acrylic 
which will accelerate polymerisation. When this flask is 
put into the clamp with the others and screwed up 
tightly, the pressure on the first flask will craze and crack 
the first denture. For all practical purposes the pressure 
on the flask which has opened, and in which the acrylic 
has hardened, fractures the denture and it is only held 
together during polymerisation instead of being a 
homogenous whole. 

In conclusion, the tank in which I process the cases is 
quite large, holding eight gallons of water, gas heated 
and thermostatically controlled with a time switch. This 
bulk of water allows for slow heating and cooling. The 
flasks are put on a platform raised from the bottom of 
the tank, i.e. the temperature of polymerisation is that 
of the water and not that of the heated bottom of the 
tank conveyed through heat-conducting metal clamp and 
flask to the acrylic. 

Greenvale, 

Windmillhill Street, 
Motherwell. 


Yours faithfully, 
JAMES F. HENDERSON. 


Sir,—In reply to Mr. H. Brindle’s letter in your issue 
of January 20, in regard to the fracture of full upper 
acrylic resin dentures, I have at times experienced this 
trouble. 

In my opinion fracture can be prevented by (1) setting 
the back teeth well on the ridge. Any tendency for the 
setting to be off the ridge buccally will inevitably result in 
a fracture down the centre of the palate; (2) slow curing, 
at a maximum temperature of 70° C. 

| have found that if the above points are observed the 
chances of a fracture are reduced to a minimum. 

Yours faithfully, 

16, Broadwater Road, B. W. SAGE. 

Worthing, Sussex. 


Sir,—I note that Mr. Brindle is faced with a problem 
which is familiar to many of us. 

My own experience is that once an * All Acrylic” 
denture has sustained a mesial fracture there is no 
permanent cure short of remaking entirely. 

But I have considerably reduced the number of these 
fractures in my practice by reverting to the use of mineral 
posterior teeth, and I have come to the conclusion that 
the wearing down of acrylic posteriors, which inevitably 
takes place in time, is responsible for the large number of 
upper dentures that one sees fractured along the mesial 
line. 

I find that the lingual cusps of the molars and bicuspids 
wear down more quickly than do the buccal cusps of 
these teeth. This results in the forces in the upper molar 
and bicuspid region being upward and outward rather 
than directly upward on to the alveolar ridge, and conse- 
quently the stress on the palate of the denture is greatly 
increased, 
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Whether or not there is any foundation for my 
suggested reason for it, I have no doubt whatsoever that 
the use of mineral teeth considerably reduces the number 
of these fractures. 

Yours faithfully, 

Knightsbridge House, A. W. GIBSON. 
Gloddaeth Street, 

Llandudno. 


Sir,—In reply to Mr. Brindle’s 
fractures of acrylic resin dentures. 

Some acrylics are much stronger than others. We 
frequently see dentures, made of one of the earlier 
acrylics some twelve years ago, still in perfect order. 

However, we have had exactly the same trouble as 
Mr. Brindle with later types of acrylics. The remedy 
seems to be Fibercryl laminates, used as strengtheners, as 
advocated by Dr. Leader. These we have used for the 
past six months in cases where previously we would have 
hesitated to use acrylic at all, i.e. where the upper arch 
is small and the acrylic teeth oppose a larger natural 
lower dentition, in some partials and in cases where 
patients have had repeated fractures with unstrengthened 
acrylic. 

Six months is not a lengthy test but so far we have had 
no failure with Fibercryl laminates. 
Yours faithfully, 

B. G. ASHWELL, 
A. W. MITCHELL. 


letter regarding 


2, Doncaster Road, 
Melton Turn, 
Leicester. 
INCISAL-TIP FILLINGS IN ACRYLIC RESIN 


Sir,—Many of us are now using acrylic resin filling 
materials where formerly we used silicates. 
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In using this material when restoring the corner of an 
upper incisor it may sometimes be found difficult to 
manipulate the mix satisfactorily owing to it falling 
away from the cavity and the conveying instrument. 

To prevent this happening one-third of the mix is 
placed in the cavity and the remainder placed on the 
contacting surface of the cellophane strip. The two 
smaller amounts will not fall away when brought 
together and better restoration can be made much more 
easily than is possible with other methods. 

The filling will require far less trimming and polishing 
than one for which a cellulose crown form has been used. 

Yours faithfully, 

233, Chesterton Road, A. W. E. CHAPPLE. 

Cambridge. 


HAND-OPERATED SALIVA EJECTOR 

Sir,—I should be grateful to you if you would 
please convey my thanks, through the B.D.J., to the 
many members who wrote offering very helpful sugges- 
tions. It may interest them to know that I am now 
using a hand-operated saliva-ejector, worked in the 
Higginson’s Syringe principle, but used, naturally, in 
reverse. I find it works admirably with the majority of 
patients. 
However, I am also enquiring into the possibility of 
rigging-up ’ some sort of vacuoliser worked by a small 
electric engine. 


Yours faithfully, 
30, Main Street, R. K. BEARE. 
Ballyclare, 


Co. Antrim. 


REVIEWS AND ABSTRACTS 


A MANUAL OF ORAL SURGERY. A Step-by-Step 
Atlas of Operative Technics. By W. Harry Archer, 
B.S., M.A., D.D.S., Professor of Oral Surgery and 
Anesthesia, School of Dentistry, University of 
Pittsburgh. Philadelphia and London: W. B. Saunders 
Company. 1952. Pp. 643. Price 75s. 


In the preface, the author indicates that the aim of 
the presentation is to provide a step-by-step description 
of the various operations of oral surgery, to discuss their 
rationale, and to show by means of illustrations rather 
than cumbersome descriptions, the essential features of 
the principal surgical procedures. 

This objective has been achieved by means of 1,036 
figures comprising monochrome photographs of high 
quality, carefully posed to illustrate the subject matter, 
and unusually well designed line drawings which clarify 
certain aspects of the operative techniques. The text is 
arranged in double columns, upon high quality paper, 
and the typescript is easy to read. The price, in relation 
to the high cost of the majority of American textbooks, 
must therefore be considered very reasonable. 

The first chapter is devoted to the uncomplicated 
extraction of teeth, with particular reference to the 
careful consideration of the patient’s medical history. 


The forceps and the methods of employing them are 
necessarily American and differ considerably from those 
in use in this country, particularly those for the removal 
of lower teeth. The removal of difficult teeth, unerupted 
and impacted teeth, and odontomes is discussed, and the 
techniques of tooth splitting, reflection of muco- 
periosteal flaps, use of elevators, etc., are carefully 
described. 

Some criticism may be directed against the technique 
illustrated for the removal of the palatally impacted 
canine tooth, in which an incision commencing in the 
inter-proximal space between the upper incisors is 
carried straight back through the centre of the palate 
for 14 inches. Troublesome hemorrhage from the 
region of the naso-palatine foramen might be antici- 
pated from this procedure, but the presence of this struc- 
ture is apparently not thought to be worthy of comment. 

Apicectomy and its indications are discussed, and 
various surgical procedures designed to facilitate the 
fitting of dental prostheses carefully described. Here, 
the technique and indications for the use of the epithelial 
inlay might be usefully included in a future edition. 

In discussing the rdle of antibiotics in the control of 
oral infections, streptomycin is advocated in certain 
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cases where Gram-negative organisms are present. 
Unfortunately no mention is made of the dosage, or of 
the danger of damage to the VIIIth nerve from pro- 
longed administration. On the other hand, aureomycin 
is fully described. Under the heading of Surgical Treat- 
ment it is stated: “* Infection of the carotid sheath may 
result in thrombosis of the internal jugular vein, or 
erosion of the internal carotid artery. The latter would 
result in a facial hemorrhage.” Possibly the transition 
from the phonography of the original shorthand annota- 
tion to the typography of the final script has not pro- 
duced the anticipated ** fatal” result. 

The dosage of sulphonamides is given, for preference 
in grains, 30 grains immediately, then 15 grains every 
four hours. This is shortly followed by the statement 
that the daily maintenance dosage may be based on | gm. 
per kilogram body weight. This would clearly result in a 
total of 70 gms. daily for the average adult or 1,050 
grains, obviously a gross overdosage. Elsewhere blood 
sugar levels are given in gms. instead of mgms. Since the 
preface states that the book is intended also for the 
dental student, such errors in revision are most un- 
fortunate. The reviewer is unable to concur with the use 
of intravenous pentothal as the sole anesthetic agent in 
a case report of bilateral submandibular cellulitis (pseudo- 
Ludwig's angina). Laryngeal spasm developed and was 
treated by deepening the anesthetic, without success and 
with ultimate cessation of respiration. Pentothal de- 
presses the respiration, and cannot rapidly be removed 
from the blood stream. When cellulitis or laryngeal 
cedema is present its use as the sole anesthetic agent is 
fraught with danger and may result in the elimination of 
the action of the accessory muscles of respiration during 
early induction. It is also disturbing, in a later chapter 
to read that *‘ Intravenous anesthesia with pentothal 
sodium is an ideal anesthetic for the great majority of 
reductions of fractures of the mandible and maxilla.” 
The risk of laryngeal spasm from a sudden and profuse 
hemorrhage which may be encountered in these proce- 
dures, must be rated very high indeed. The extensive 
employment of pentothal for oral surgical procedures is 
at complete variance with the consensus of authoritative 
opinion expressed by the leading anesthetists in this 
country. 

An excellently illustrated section on the treatment of 
cysts follows, and proceeds to a description of the 
treatment of sialolithiasis, and the surgical treatment of 
oral non-malignant tumours. This latter chapter follows 
accepted lines of treatment in nearly all instances, but 
many oral surgeons in this country will find it difficult to 
accept the author's technique of limited intra-oral 
removal and curettage for the treatment of adamantinoma. 
The technique of extra-oral resection and replacement 
by means of a bone graft is not considered. 

A valuable account of the use of the anti-hemophilic 
globulins contained in Cohn’s Fraction I of human 
blood is given together with case reports of this condition. 
Considerable stress is laid upon the toxic infectious theory 
of origin of Bell’s palsy, but surprisingly infection of the 
geniculate ganglion with the virus of herpes zoster is not 
mentioned. 

An interesting description of the dentist’s responsi- 
bility in the early diagnosis of oral malignancies is given 
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by Hamilton B. G. Robinson. This is followed by a 
consideration of the surgical aspects by John C. Gaisford, 
the radiation therapy being contributed by Dr. Samuel 
G. Henderson. 

A very well balanced and lucid review of the treatment 
of cleft lip and palate, contributed by S. M. Dupertuis, 
incorporates the recent researches into the pattern of 
growth of the facial bones by means of cephalometric 
roentgenology, as a result of which it is advised that 
operation on the palate be deferred until about four 
years of age. The provision of a speech aid or obturator 
from the time of completion of eruption of the deciduous 
dentition until the selected age at which definitive closure 
will be performed is very ably discussed and illustrated 
in a chapter by Cloyd S. Harkins. 

In considering the surgical treatment of prognathism of 
the lower jaw, the author points out many of the dis- 
advantages of the Kostecka type of operation, and 
advocates osteoectomy of the horizontal ramus as the 
procedure of choice. He does not, however, dissect out 
the mandibular nerve or make any attempt to preserve 
this in his own technique, the Gigli saw entering below 
the inferior aspect of the mandible by an extra-oral skin 
puncture, and, after passing around the lingual aspect, 
emerging through the retracted angle of the mouth. 
Fixation is both intra-oral by arch wires, and extra-oral 
by means of pin fixation. 

A chapter is devoted to fractures of the mandible and 
maxilla, which describes the conventional American 
methods. Those readers trained in modern British 
maxillo-facial techniques will be surprised to see cap 
splints dismissed in a paragraph as ** uniformly poor ” 
with regard to their results, and no mention of the pre- 
cision lock and localising bar technique. Zygomatic 
bone and arch fractures are elevated from an intra-oral 
route, and no mention is made of the universally em- 
ployed temporal approach of Gillies for this displacement. 
Fig. 857 illustrates a model showing the open reduction 
of a fracture of the mandible with cross wires, all the 
natural teeth being present. Apart from the questionable 
value of this method in such a case, the wires as shown, 
which are inserted above the mandibular canal would 
pass through the roots of the teeth. 

Le Fort’s lines of maxillary fracture are not men- 
tioned, and a rather formidable, and not entirely 
justifiable, list of objections are raised against the 
employment of a plaster headcap, the use of a skeletal 
head frame being preferred—screw pins being inserted 
through the scalp against, but not into, the skull. 

The final chapters deal with the Roentgen anatomy 
of the facial bones, by Dr. Etter, oral radiographic 
localisation by J. C. Eselman, pain in the region of the 
oral cavity, a careful anatomical review, by H. Sicher, 
and the treatment of some aspects of temporomandibular 
joint derangement. The importance of a comprehensive 
medical history and case records is wisely stressed. 

This book contains the fruits of a great deal of 
experience gained in the School of Dentistry of the 
University of Pittsburgh and as such commands respect. 
The criticisms contained in this review, with one possible 
exception, are minor ones and should in no way deter 
those seeking instruction in the subject from obtaining 
a copy of the book. 
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The Presence or Absence of Bacteria in Gingival Pockets 
and the Reaction in Healthy Pockets to Certain Pure 
Cultures.—The author made a bacteriological investiga- 
tion of the gingival pockets by the insertion of a thin- 
bladed metal instrument in both dogs and human beings, 
this being supported by histological investigation in the 
case of the dogs after the pockets had been filled with a 
concentrated bacterial culture. The following conclusions 
were drawn: (1) That pockets without calculus or deposits 
are asarule sterile. (2) Pockets where calculus or deposits 
are present, are usually infected. (3) The introduction of 
pure cultures of pathogenic bacteria into healthy bacteria- 
free pockets causes epithelial necrosis and inflammatory 
response in the connective tissue with the outpouring of 
exudate into the pockets. In periods never longer than 
forty-eight hours after the insertion of the bacteria the 
pockets once again become free from bacteria. (4) Death 
of the bacteria or removal of them together with necrotic 
tissue was followed by the crevicular epithelium resuming 
its previous relationship to the tooth surface. (5) Bacteria 
are not retained in a pocket if no calculus or other 
deposit is present, or if overhanging edges of restorations 
are absent. (6) Complete removal of subgingival calculus 
will render an infected pocket sterile again. (7) Restora- 
tions which offer no retention possibilities allow bacteria- 
free pockets to be obtained.—WakRHAUG, J., and STEEN, 
E. (1952) Odontol. Tidsk., 60, |. 


Fluorescence of Teeth: A Means of Investigating their 
Structure.x—The authors obtained photomicrographs 
which clearly demonstrated variations in the fluorescence 
at different small areas on ground and polished sections, 
0-025-0-075 ,mm. thick. Radiation of wavelength 
3,200-3,900 A.U. was provided by a 1,000-watt mercury 
vapour lamp. Spectra were recorded automatically by a 
prism spectrometer measuring radiant energy, the effect 
being magnified electronically. The fluorescence of 
dentine under these conditions was four times as intense 
as that of enamel and showed more blue and violet 
radiation. Owen’s lines were more definite in photo- 
micrographs as were the lamell extending from the 
dentine into the enamel. Considerable fluorescence was 
observed in the region of the enamel tufts but none at 
the amelo-dentinal junction; the most intense fluorescence 
occurred along the dentinal tubules. Studies of the 
fluorescence spectra are to precede full interpretation of 
the results, but it is affirmed that a study of the fluorescence 
of teeth makes possible a demonstration of structural 
aspects not revealed by previous methods.—Dickson, G., 
ForziaTi, A. F., Lawson, M. E., Jr., and SCHOONOVER, 
I. C. (1952) J. Amer. dent. Ass., 45, 661. 


The Nature of Telanthropus capensis.—A_ recently 
cleaned specimen from the deposits at Swartkrans has 
been proved to belong to the type Telanthropus capensis. 
This has shed valuable new light on the question whether 
Telanthropus should be regarded as distinct from 
Paranthropus crassidens. The new specimen consists of 
a well-preserved portion of a snout with part of the 
palate intact. This snout differs in a number of important 
features from those of the australopithecines and 
approaches the condition in the earliest known euho- 
minids very closely. In conjunction with the characters 
of the mandible from the only known other specimen 
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of Telanthropus, it is considered that this form is a very 
primitive euhominid. However, there are some australo- 
pithecine affinities, and it seems possible that Telanthropus 
must have recently passed from australopithecine to 
euhominid status. Geological and faunal evidence 
indicate that Telanthropus and P. cressidens remains are 
ceeval. Telanthropus, since it demonstrates the very 
close relationship between australopithecines and man, 
is of great significance for studies of hominid phylogenesis. 
Furthermore, it is almost certainly the oldest euhominid 
so far known.—Rosinson, J. T. (1953) Nature, Lond., 
33. 


THE HEALTH SERVICE 


LOCAL DENTAL COMMITTEES—ANNU AL 
CONFERENCE 


THe Annual Conference of Local Dental Committees 
was held in London, Friday, February 6, 1953, under the 
chairmanship of Mr. R. G. Swiss. Local Dental Com- 
mittees from all over the British Isles were represented 
and the proceedings evoked much interest and 
enthusiasm. 

A feature of the morning proceedings was a fighting 
speech by Mr. T. Hindle who presented the report of the 
General Dental Services Committee (published in 
Supplement B.D.J., Jan. 20). At his suggestion a tele- 
gram in the following terms was sent to the Minister 
of Health. 

** Local Dental Committees throughout Great Britain 
meeting today in Annual Conference at Victoria Halls, 
Bloomsbury, regret that despite the steady decrease in 
the remuneration of general dental practitioners and in 
the cost of the general dental services, since the introduc- 
tion of charges for dentures and for treatment, and not 
withstanding representations made by the British Dental 
Association as to the serious financial! position of many 
dentists, the 10 per cent deducted from payments to 
general dental practitioners since May 1950 has not 
yet been restored. The Conference urges that action 
necessary to achieve this end be taken immediately.” 
The afternoon session was largely devoted to the 

consideration of motions from Local Dental Committees 
and had the Minister or any officer of his department 
been present they would have had no doubt of the depth 
of the dissatisfaction in the profession today. From all 
parts of the country there came motions condemning the 
leisurely methods of the Ministry and urging that efforts 
to strengthen local organisation and cohesion should be 
redoubled so that a profession of real power should be 
created. 


DENTAL NEWS 


DENTAL TECHNICIANS 
Dismissal of Apprentices 


The decline in the amount of prosthetic work in many 
practices has forced some members to reduce their 
technician staff. Enquiries have been received at Head- 
quarters whether a dentist is entitled to dismiss an 
apprentice before the completion of the apprenticeship 
term of five years. 

The Association is advised that the need to reduce 
staff does not in itself entitle an employer to dismiss an 
apprentice serving under indenture. When an employer 


108 


signs an indenture in the usual form he contracts to 
employ and train the apprentice for five years. The 
indenture gives the right to the employer to dismiss the 
apprentice before the expiry of that time only if the boy 
is guilty of wilful disobedience or other serious mis- 
conduct. 

The indenture can, however, always be terminated by 
agreement between the three parties to it. If agreement 
is reached to take this action the indenture should be 
endorsed ** This indenture was terminated by agreement 
on (date) ’: the endorsement should then be signed by 
the employer, the apprentice and the parent or guardian 
who originally signed the indenture. 


Reinstatement of National Servicemen 


The National Service Act, 1948, imposes on every 
employer an obligation, subject to certain conditions, 
to re-employ a person who was in his employment 
immediately before starting National Service. 

The following are the main conditions under which 
dentists are obliged to reinstate dental technicians: 


(1) The technician must have been employed by the 

dentist within the period of four weeks immediately 
before his National Service started. If he left his 
employment more than four weeks before call-up 
he has no right to reinstatement. 
The technician must be re-employed on terms not 
less favourable than he would have had if he had 
not been called up. In the case of a man who 
completed his apprenticeship before call-up this 
would mean reinstating him as a Grade II 
technician. 

(3) If the technician was employed by the dentist for 
one year or more before call-up the dentist must 
re-employ him for at least one year. 


The dentist can avoid the obligation to reinstate if it 
is not ** reasonable and practicable * for him to do so. 
The Act does not define these words, but if any dispute 
arises between the dentist and technician whether it is 
reasonable and practicable for the dentist to take him 
back, the matter can be determined by the local 
Reinstatement Tribunal, and, on appeal, by the Umpire. 

If a dentist wishes to satisfy a Reinstatement Tribuna 
that the decline in the denture side of his practice makes 
it impracticable to re-employ the returning Serviceman, 
he should support his case with figures showing the 
amount of work passing through his workshop as com- 
pared with the time when the man was employed by him 
before call-up. The Act itself, however, gives the ex- 
serviceman priority Over any other employee, who joined 
the practice later than he did. Thus, for example, an 
ex-apprentice who started his apprenticeship in 1946 
would generally have a right to be reinstated even if it 
meant dismissing a man who was first engaged in 1947. 

Fuller advice on particular cases is always available 
to members from Headquarters. 


DENTAL TECHNICIANS’ SICK PAY 

Many members of the profession do not fully realise 
that, under the terms of service agreed by the National 
Joint Council for the Craft of Dental Technicians, they 
might be called upon to pay sick pay to one of their 
technicians for very considerable periods, which, in some 
circumstances, might extend for so long as twenty-four 
weeks. In such a case, the employer would almost 
certainly have to employ an additional technician and 
pay him the full standard wage. Fortunately, the 
incidence of sickness among dental technicians is not 
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high, and it is, therefore, possible to obtain insurance 
cover against the risk of having to pay sick pay at 
comparatively low rates. Policies of this kind can be 
negotiated through most insurance brokers, and members 
of the Association can obtain advice on this matter from 
the Dentists Insurance Committee, 20, Bruton Place, 
Berkeley Square, London, W.1. 


Fluoridation of Water Supplies.—In a written reply on 
February 2 the Minister of Health stated that the report 
of the mission to the United States of America to study 
the fluoridation of water supplies would be published 
shortly after Easter. 


INTERNATIONAL DENTAL FEDERATION 
Annual Meeting, Oslo, July 1953 


THE Annual Meeting of the International Dental 
Federation (F.D.I.) is to be held at Oslo during the week 
commencing Sunday, July 26, 1953. There will be an 
Informal Reception on the Sunday evening and the 
Meeting will be opened officially on Monday, July 27. 
In addition to meetings of the various Commissions and 
the Council there will be two open meetings on Wednes- 
day, July 29 and Friday, July 31, when reports on 
** Flourinisation and Public Dental Service will be 
discussed. That on public dental service is to be presented 
by Dr. Ramm of Oslo. The F.D.I. Banquet is to take 
place on Friday, July 31, and the Municipality of Oslo 
is giving Receptions on the evenings of Monday and 
Wednesday. Thursday, July 30, has been reserved for 
all day excursions arranged by the Norwegian Dental 
Association. 


The Schools 


Guy’s Clinical Meeting.—The Annual Clinical Meeting 
of Guy’s Hospital Dental School will be held in the 
Dental Department of the Hospital on Saturday, 
March 7. Demonstrations of modern dental procedures 
are to be given by members of the staff during the 
morning and afternoon. This is an occasion when old 
Guy’s men foregather and is the largest dental meeting 
of its kind in the British Commonwealth. 


Liverpool Dental Alumni—Clinical At Home. 
University of Liverpool is celebrating the Jubilee of the 
granting of its Charter during the first week in May 1953. 
Her Majesty Queen Elizabeth the Queen Mother has 
graciously consented to visit the University of Liverpool 
on May 6, 1953 

This important occasion has been chosen to revive the 
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pre-war practice of holding a Clinical At Home. The 
fourth Clinical At Home will be held on Saturday, 
May 2, 1953, from 9.30 a.m. to 5 p.m., when the depart- 
ments of the Hospital exhibiting cases of interest will be 
open to past students for inspection. Demonstrations 
will be undertaken by various members of the Staff. 
The Annual Meeting of the Alumni will be held the same 
day. On Friday, May 1, the Alumni Dinner will be held 
at the Exchange Hotel. It is hoped that as many alumni 
as possible will attend with their wives and guests. 

Circulars will be sent in due course to all those having 
a Liverpool University qualification in the Dentists’ 
Register 1952. Any alumnus, who for example studied 
at Liverpool but obtained his qualification from another 
licensing body and would not therefore receive a circular 
under this arrangement, is asked to communicate with the 
Hon. Secretary, Geoffrey L. Slack, School of Dental 
Surgery, University of Liverpool. 
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Obituary 


WALTER ROBERT WOOD, L.R.C.P., M.R.C.S., 
L.D.S.Eng. 


THE passing of Walter Wood, a former President and 
senior Vice-President of the B.D.A., on January 29, 
came as a shock to his friends and colleagues everywhere, 
more especially to the veteran stalwarts of the Association 
and the members of the Southern Counties Branch and 
the Brighton Section. A _ practising dentist for some 
fifty-four years and an active member of the B.D.A. for 
the same period, his was a familiar face at every meeting 
of the Board, of his Branch and his Section until his 
retirement from practice in 1950 when arthritis handi- 
capped his movements. 

Walter Wood was one of a remarkable family of 
Brighton dentists, headed by his grandfather John Wood 
who started in practice about 150 years ago. His great 
uncle, William Robert Wood, Senr., practised in the 
town for forty-two years and was a most distinguished 
dentist, being one of the founders of the Royal Dental 
Hospital. An uncle, John Wood, was a past president 
of the Southern Counties Branch, received honorary 
membership of the Association in 1893 and exercised 
his art for over half a century. His father William 
Robert Wood, Junr., and another uncle, Charles, also 
practised in the town. 


WALTER R. Woop, President B.D.A., 1939-1941. 


Born at Burgess Hill, Sussex, in 1872, Walter Robert 
Wood was educated at Southwick and Merchant Taylor's 
School and qualified from Guy's, taking his L.D.S. in 
1893 and his Conjoint in 1896, and then joined his uncle 
John Wood, with whom he remained in partnership 
until 1908 when he left to start practice on his own 
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account in Hove. In 1907, he was appointed to the Staff 
of the Brighton and Sussex Throat and Ear Hospital, 
and in 1908 became the first Dental Surgeon to the 
Royal Sussex County Hospital, which position he held 
until 1928, when he was made a Consulting Dental 
Surgeon and Life Governor. For twenty years he was 
Dental Surgeon to the Brighton, Hove and Preston 
Dental Hospital, and Hon. Secretary to the Brighton 
and District Public Dental Service on its inauguration 
in 1907. Later this became the Brighton and Hove 
Provident Dental Hospital, on which he served as a 
Consultant and a member of the Board of Management. 
In 1897 he was elected a member of the Brighton and 
Sussex Medico Chirurgical Society, became President in 
1917 and a Life Member in 1937. 

Joining the British Dental Association in 1895, he 
became, as Honorary Secretary of the Southern Counties 
Branch, a member of the Representative Board in 1901, 
and served on it continuously till his death. He was the 
Honorary Treasurer of the Association from 1929 to 
1936 and was assiduous in the performance of his duties. 
One of his greatest services was in connexion with the 
purchase of 13, Hill Street. The accommodation at the 
old headquarters in Russell Square had long proved 
inadequate for the rapidly growing membership and 
Walter Wood with one or two others spent day after 
day tramping the West End to find a suitable building. 
His name will always be associated with No. 13, for he 
was largely responsible for the acquisition, decoration 
and furnishing of our present beautiful home. A Vice- 
President in 1939, he served as President from 1939-41 
and became a Life Member in 1946. In the Southern 
Counties Branch he was Honorary Secretary from 
1901-1908, President in 1909 and again in the Jubilee 
Year 1936, Honorary Treasurer 1924-1929 and a Vice- 
President in 1923. 

On leaving school in 1888, he joined the Brighton 
Battery of the London Division, Royal Naval Artillery 
Volunteers, remaining with them until their disbandment 
in 1892. In 1908, being given a commission as Captain 
R.A.M.C.T. on the Surgical Staff of the 2nd Eastern 
General Hospital, he was mobilised on August 4, 1914. 
In addition to routine hospital duties, he specialised in 
jaw injuries and when the special hospitals were 
formed, he was promoted to the rank of Major and 
appointed Registrar, a post which he held until 
demobilisation in February 1919. He finally retired 
under the age limit in 1922. 

Inheriting from his father the love of the sea, cruising, 
racing and swimming became his principal hobbies. 
Among many sailing prizes he won the Vanderbilt 100 
guineas Challenge Cup at Brighton and the Shoreham 
50 guineas Jubilee Cup. Joining the Brighton Swimming 
Club in 1888 he raced and played water polo for Brighton, 
Sussex and Guy’s for many years. 

His wife predeceased him in 1939 and during his last 
years he made his home at Hassocks with his only son, 
Walter Reginald John Wood, with whom he had been in 
partnership some twenty-three years and who continues 
to practise in Hove. We sympathise with him greatly and 
share in his sorrow. Walter Wood was a kindly gentle- 
man, full of years and full of wisdom and as loyal a 
member of the Association as it ever bred. High up on 
his beloved downs overlooking the place where his skill 
was practised and so highly valued, we gathered on 
Friday, February 6, to bid him farewell. The sun warmed 
the path to the Chapel, where a simple service was con- 
ducted before the cremation and as the curtains were 
slowly drawn together removing from our sight the 
flower-covered coffin, we gazed at the one word on the 
cross-beam ** PAX ” and prayed for the eternal rest of a 
noble colleague. 


; 
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DR. J. D. KING 

Lady Mellanby writes: 

Reference has been made in the dental and medical 
press to the recent untimely death of Dr. J. D. King, and 
general surveys of his career and achievement in dental 
science have been published. My association with him 
was so Close during the twenty years of his research life, 
and my appreciation of him and his work was so great, 
that I wish to pay this small tribute to his memory. 

I was trained as a physiologist, and in 1917, almost by 
accident and without any experience in dentistry or dental 
science, | became involved in the problem of the relation 
of diet to tooth and gum structure, and of the latter to 
dental disease. In these circumstances it was an uphill 
struggle for a lone worker, and it will therefore be 
realised how, after fifteen years of continuous animal and 
human investigations, | welcomed the proffered assist- 
ance, and later co-operation, of such a man as J. D. King, 
who had had a wide training and some years of exper- 
ience in clinical dentistry. His outlook on research was 
complementary to my own and he provided me with a 
feeling of security whenever he decided, on the basis of 
old or new evidence, that my earlier deductions in terms 
of human clinical problems of dentistry were valid as 
far as they went. By the time he came to me, my earlier 
experimental work on the control of dental structure in 
animals by diet, and especially of the decisive part played 
in tooth and jaw calcification by a fat-soluble vitamin 
(later called vitamin D), had been widely repeated and 
confirmed, but this was not the case with my observations 
on human teeth. It gave me particular satisfaction there- 
fore that, after closely investigating the matter, he 
accepted my findings on dental structure in general, and 
especially confirmed the prevalence of certain types of 
hypoplasia (M-hypoplasia) and the relationship between 
such types and the liability of teeth to decay. 

He was a good colleague of high intellectual honesty, 
always ready to help either with advice or practical 
assistance, and a hard, conscientious and reliable worker. 
My faith both in his work and in his judgment and my 
respect for him as a man increased with the passing 
years, and I think this has been the experience of other 
scientific workers both here and abroad. Like all sincere 
investigators, he placed his work first and never failed to 
develop and maintain an intense interest in any problem 
that roused him. He would spend long periods improving 
the technique necessary for its study and would not 
hesitate to call in the aid or collaboration of specialists in 
other branches of science. 

A perusal of his papers impresses upon the reader 
both his sound qualifications for the kind of work he 
undertook and his literary ability to describe the investi- 
gations clearly and accurately. Although his clinical 
interests were dominant and he naturally turned to the 
more practical problems, particularly those associated 
with the gingival tissues, he studied them first on experi- 
mental lines, for his laboratory and scientific training 
had given him a thorough grasp of the significance and 
importance of the animal experimental method and the 
necessity for controls. He was highly critical both of his 
own and other people’s work. Future investigators in 
any of the fields in which King worked will, I believe, 
find not only that the results reported are strictly true, 
but that he often pointed out the importance of other 
dominant but unknown factors which must be elucidated 
before a true picture of the problem could be observed. 
It was his combined qualities of wide vision, strongly 
developed research instinct and skill which made him 
pre-eminent in his work, so that his early death is such a 
tragedy to dental science. It is certain that he would have 
continued to make more and more discoveries in this 
field, but now his work must be carried on by others, for, 
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apart from its scientific interest, no human disability 
makes a greater demand for etiological clarification than 
dental disease, 


William Neil Andrews, L.D.S.Birm., of Edgbaston Road, 
Birmingham, died on January 22 at the age of 63. He qualified 
in 1923. 


Birth 
RAYNE.—On January 30, 1953, at Old Court, Ealing, to Patricia 


(née Lancaster), wife of David Rayne, L.D.S. R.C.S.Eng., a son 
(Nigel Derrick), brother for Christopher. 


Coming Events 


Wednesday, February 18. 
East of Scotland Branch,—B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 7.30 p.m. Council, 7 p.m. Films. 
South Wales and Monmouthshire Branch.—Business 
Meeting, Mackworth Hotel, Swansea, 7.30 p.m. 


Hounslow and Twickenham Section.—Conjoint Meeting, 
Kingston and Richmond Sections, “‘ Jolly Gardeners,” Isleworth, 
8.30 p.m., Dinner, 7 p.m. “Current Dental Affairs,’”” H. Parker 
Buchanan. 


Thursday, February 19. 

Central Counties Branch.—Medical Institute, Birmingham, 
7 p.m. General Dental Services,’ T. Hindle. 

Metropolitan Branch.—13, Hill Street, Berkeley Square, 
London, W.1., 7.30 p.m. “ Peripheral Outline of Full Dentures, 
Professor H. R. B. Fenn. 

Leeds and District Section.—George Hotel, Huddersfield, 
7.30 p.m. “ The Role of Extractions in Orthodontics,” R. Ernest Rix. 


Saturday, February 21. sade 
The London Hospital Dental School.—Clinical At Home. 
Morning, 10 a.m. to 12.30 p.m. ; afternoon, 2.15 to 4.30 p.m. Annual 
Dinner, Medical College Library, 6.30 for 7 p.m. 


Monday, February 23. i 
Metropolitan Branch—S.E. Section.—The War Memorial 
Hospital, Shooter’s Hill, London, S.E.18, 7.15 p.m. oo Temporo- 
mandibular Disorders as the Result of Malocclusion,” R. J. G. 


Grewcock. 
Wednesday, February 25. . 
West of Scotland Branch.—Annual Meeting, Royal Faculty of 
Physicians and Surgeons, 242, St. Vincent Street, Glasgow, C.2, 
7.45 p.m. 
Reading and District Section.—George Hotel, Reading, 
7.30 p.m. Informal Dinner, 6.45 p.m. ‘ The Pattern of Hospital 
Dentistry,” R. Thexton. Visitors welcome. 


Thursday, February 26. : 

Central Counties Branch.—Annual Dance, Botanical Gardens, 
Birmingham. 

The Royal Dental Hospital Students’ Society.— 2, Leicester 
Square, London, W.C.2, 5 p.m. Film Show including the film 
“Le Mans 1952.” 

The Newcastle upon Tyne Dental Hospital.—Conversazione, 
6-7 p.m. 

Friday, February 27. 

Brighton and District Section.—Annual Dinner, Dudley 
Hotel, Lansdowne Place, Hove 2, & p.m. 

West Kent Section.—Meeting, Wrotham Park Club, preceded 
by Informal Dinner, 7.30 p.m. 


Saturday, February 2%. 

North Western Branch.—Conjoint Meeting, West Lancashire, 
West Cheshire and North Wales Branch, and East Lancashire and 
East Cheshire Branch, Exchange Hotel, Liverpool, 2.30 p.m. 
“Current Dental Affairs,’’ H. D. Barry. 


Tuesday, March 3 
Kingston and District Section.— Kingston Hospital (Wolverton 
Avenue entrance), 8 p.m. ‘Crime and the Dental Practitioner, 
Dr. Keith Simpson. Visitors welcome. 


Mid-Surrey and District Section—The ‘“ Watermill,” 
Reigate Road, Dorking, 7.15 for 7.45 p.m. ‘ Dentistry from the 
Physiologist’s Point of View,’’ D. J. Anderson. 

Thursday, March 5. : 

Leeds and District Section.—Leeds School of Dentistry, 7.0 

.m. Films, “‘ Prosthetic and Surgical Treatment of Facial De- 
ormities,’”’ Steven R. Fell. 


The Royal Dental Hospital Students’ Society.—Annual{[Ball, 
Park Lane Hotel, Piccadilly, London, W.1. 


Saturday, March 7. 
The University of Bristol Dental School.—Annual_ Clinical 
Meeting, 2 p.m. Annual Re-union Dinner, Royal Hotel, 7 p.m. 


; Guy’s Hospital Dental School.—Annual Clinical Meeting, 
Dental Department, Guy’s Hospital, London, S.E.1. 
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ASSOCIATION NEWS SHEET 
AN OPEN LETTER TO A RESIGNING MEMBER 


The following letter was received at Headquarters 
rom a member who qualified in 1930, was elected a 
member of the Association in 1937, was marked 
off for non-payment of subscription in 1938 and was 
readmitted a member in 1950. 

The letter is reproduced verbatim except for one 
sentence which might lead to an action for libel 
against the BRITISH DENTAL JOURNAL. 


THE MEMBER’S LETTER 


Sir,—Please consider my membership of the Associa- 
tion as terminated. 

I am heartily sick and tired of the supine attitude 
adopted by the Association in face of political pressure; 
of the platitudes that drip so constantly from the lips of 
your so-called leaders; of polite excuses for dip'omatic 
inactivity, while the profession is remorselessly driven to 
its ruin. 

A more utterly useless and ineffective organisation 
than the B.D.A. would be difficult to imagine. 

Until you woolly-minded idealists at Headquarters let 
it soak into your mind that the modern politician respects 
only one thing—power—your efforts on behalf of the 
profession and the practitioner will amount to nothing. 

Why have you campaigned for ** Unity ” for so many 
years ? Because it meant power. Now you have got it 
you daren’t use it, forgetting that the very paucity of our 
professional numbers increases Our power in negotiation. 

Cabinet Ministers snigger up their sleeves at the ease 
with which they hoodwink you. ... 

Wake up, B.D.A., for God’s sake. Our only means of 
gingering you up, it seems, is to withdraw our sub- 
scription. 

AN OPEN REPLY 
DeAR MR.... 

So you are going to resign because the Association has 
not got for you all you think the profession ought to 
have ? Let us consider your position. 

(1) You will agree, presumably, that when it negotiates 
with the Government no profession can get all it asks 
for every time just for the asking ? 

(2) Then, before aeciding that your professional 
organisation is ** utterly useless and ineffective’, would 
it not be reasonable for you to consider what it has 
achieved as well as what it has not achieved ? 

(3) During the last year for which you paid your 
subscription, the Association has achieved something, 
has « not ? 

(4) On the Dentists Bill, for example, the members of 
the Association instructed its “* so-called leaders”’ to 
oppose the introduction of New Zealand type nurses. 
On January 12, 1953, The Times, in a leading article said: 
“ The B.D.A.... fought the Bill so stoutly last year 


that the measure failed to pass on from the Lords to the 
Commons ”,—** Supine attitude in face of political 
pressure”? 
(5) On the National Health Service Act 1952 the 
woolly-minded idealists at Headquarters” persuaded 
the Government to make the following improvements in 
their proposals: 

(i) All persons under 21 to be exempted from the 

charges for treatment; 

(ii) Examination and report to be free of charge to 

the patient; 

(iii) Treatment of hemorrhage, whatever its cause, to 

be free of charge to the patient; 

(iv) Domiciliary visits to be free of charge to the 

patient. 

The Cabinet Ministers may have * sniggered up their 
sleeves”, but they agreed to these amendments. 
** Diplomatic inactivity” ? 

(6) You think the new E.C.17 some improvement on 
the old ? Whom do you thank for that ? 

(7) You no longer have to chase your patients to find 
out their National Health Service numbers? Con- 
gratulations, but why ? 

(8) You like the idea that in future a complaint about 
the fit or appearance of dentures may be heard by a small 
committee of one layman and two dentists in place of a 
large committee of four laymen and three dentists ? 
who organised that for you ? 

(9) As a professional man, how often have you been 
‘** insulted * with a fee of 7s. 6d. for spending forty-five 
minutes doing a ‘* surgical extraction” of a very badly 
exostosed lower six’? Who persuaded the Minister to 
allow you to claim a fee more appropriate to the diffi- 
culties of that individual case ? 

(10) Did you ever make dentures for a patient, relying 
on the provisional promise of the National Assistance 
Board to pay the patient’s share of the cost on completion 
of treatment, only to be told on rendering your account 
that owing to an improvement in the patient’s circum- 
stances the N.A.B. have withdrawn their grant? Who 
pointed out to the N.A.B. the injustice of this situation, 
and who persuaded them to alter their policy so that if 
you asked for payment before you started treatment 
you got it ? 

(11) You are glad to hear that several proposals have 
been put to the Ministry for improvement of the super- 
annuation scheme—some of which may eventually 
benefit you financially? Who do you think put them 
forward ? 

These are only a few of the things the Association has 
done for you during 1952. Where has it failed ? Possibly, 
you will think, on remuneration. During the year the 
Association has pressed again and again for the restora- 
tion of the 10 per cent cut as a first step in improving the 
profession’s finances. In November the whole Remunera- 
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tion Committee, including representatives from Scotland, 
saw the Minister of Health himself when every con- 
ceivable argument was put forward in favour of the 
claim. As you have ceased to be a member you will 
not have seen ** Discussion Diary ” in our last issue—we 
will send you a copy. It is quite illuminating. What do 
you say could have been done besides all this ? 

“The modern politician respects only one thing— 
power”. A resounding generalisation, but what do you 
mean? That the profession should strike ? Do you think 
they all would? And if they did—wouldn’t it help our 
standing with the public ! 

You still intend to resign ? Presumably as a responsible 
man you would not take such an action unless you could 
advocate it for your colleagues. If the 11,000-odd mem- 
bers of the Association resign now, what will happen in 
1953? Who will campaign against the Dentists Bill ? 
Who will act as your champion against the constant 
encroachments on your Clinical freedom ? 

If the Association is ** an utterly useless and ineffective 
organisation *, could it be that you are partly to blame ? 
You qualified twenty-two years ago. For how many of 
those twenty-two years have you been an Association 
member? Three! In those three years what efforts have 
you made in your Branch and your Section meetings to 
correct the Association’s faults? If the ** so-called 
leaders’ do not carry out the wishes of the rank and 
file, is the remedy not in your hands ? If Parliament does 
not do all the Opposition want, do the Opposition 
** ginger them up” by resigning ? 

If you have the magic formula for success, is it not 
your professional duty to let your colleagues have the 
benefit of it? The Association is democratic to the very 
top. The highest office is open to anyone who can con- 
vince his colleagues he is worth it. The door is open 
Mr.... Wake and come right in. 


SEARCHLIGHT ON 
COMMITTEES : IV 


Or all the committees of the Association, the one which 
most intimately comes into contact with individual 
dentists and members and their problems is the Health 
Acts Administration Committee of the General Dental 
Services Committee. This Committee is the successor to 
the old Health Acts Committee of the Association, which 
was set up shortly before the National Health Service 
came into operation, and its terms of reference are: 

* To consider all matters other than remuneration 
regarding the National Health Service Acts and any 
amendments thereto, including regulations and con- 
ditions of service, in particular with relation to the 
general dental services, to take necessary action between 
meetings of the main Committee and to report.” 
Throughout its existence the Committee has met 

regularly every month, in addition to a number of special 
meetings. Moreover, an arrangement has now been made 
by which representatives of the Committee have quarterly 
meetings with the Ministry of Health and the Dental 
Estimates Board where general principles and sometimes 
individual cases are discussed. 

It is this Committee which represents the profession 
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and puts over the profession's point of view to the 
Ministry of Health on all regulations and on all matters 
affecting administration of the general dental service 
apart from remuneration. The work of the Committee 
may be appropriately divided into two sections. Firstly, 
preventive, and secondly, curative. Whenever the 
Ministry proposes to issue new regulations the Health 
Acts Committee sees the regulations in draft and has the 
opportunity of criticising them and suggesting alterations, 
and of putting forward, both in general and in detail, 
the profession's view upon them. Frequently, these 
representations result in material changes to the regu- 
lations. In addition to regulations the Ministry issue at 
frequent intervals Executive Council Letters (E.C.L.). 
These are instructions to Executive Councils on detailed 
matters regarding administration and the decisions which 
they contain are notified by Executive Councils to indi- 
vidual dentists in Executive Council Notes (E.C.N.). 

The form of the Estimate Form (E.C.17) has been 
discussed on many occasions with the Ministry with 
varying successes. When the second type of E.C.17 was 
first brought into use the Ministry presented the health 
acts committee with a form already complete and insisted 
that the only amendments that could be considered were 
amendments in detail. More recently the new E.C.17 which 
has been brought into operation was discussed from the 
beginning with the Committee, and it is mainly due to 
the propaganda work and the representations made by 
the health acts committee that the numerous tmprove- 
ments from the professional point of view incorporated 
in the form have been secured. 

On the * curative” side of its activities the committee 
deals with the constant stream of complaints and requests 
for assistance which come from members of the Associa- 
tion. Forty or fifty letters of this type are received each 
week from members of the Association. Some of them 
are, of course, dealt with by the permanent secretariat but 
at every meeting of the Health Acts Administration Sub- 
committee there is for consideration a list of individual 
cases which raises questions of general importance. The 
Committee not only advises on the individual case but 
takes up with the Dental Estimates Board or the Ministry 
of Health the principle involved with the object wherever 
possible of obtaining some definite agreement which will 
prevent re-occurrence of the difficulty. Unfortunately it 
is not always possible to achieve this, out the work which 
the Committee is doing and which has from time to time 
been the subject of a full report to the General Dental 
Services Committee has given an enormous amount of 
assistance to individual members and clarified the 
recurrent difficulties that arise from the general dental 
service. The work of the Committee is invaluable. 


THESE ARE THE MEN 


Chairman: L. E. Balding, Hove. 

Members: Messrs. H. H. Boyle, Swansea; F. W. 
Cooke, Newcastle-on-Tyne; T. Hall Felton, Grimsby: 
R. H. Gray, Aintree; G. M. Hickley, London; R. 
Morgan, Leeds; J. C. L. Phillips, Tring, Herts; O. P- 
Roberts, Liverpool; Seymour Robinson, London; 
H. C. Scott, Sutton; A. Smith, Hull; C. W. Spendelow, 
Grimsby; R. G. Swiss, Harrow: R. G. J. Tovey. 
Colchester; J. V. Bingay (Society of Medical Officers of 
Health (Dental Group)); Dr. F. Gray (B.M.A.). 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos. : Grosvenor 1592, 1593. 
Fournal Office : Grosvenor 2761. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the iaieaties 
Donations 

Central Counties Branch (Dinner and Dance), 
Bucks and Oxon Branch, £6 2s. s 
£4 14s. 6d; Ormskirk Section, he 
LE Be. GS oventry Section, £2; } Northampton and District Section, 
£1 12s. 3d.; Rugby Section, £1 5s.; Stoke-on-Trent Section, 
£1 4s. 6d. ; Colonel B. E. Gentleman, G. C. O’Neil, W. M. Swan, 
£l is. each ; E. V. Kerr, J. F. Mageean, M. J. Maguire, J. D. 
Wright, £1 each ; G. Blair, D. P. Boyle, W. J. Dowds, S. M. 
McCullough, 10s. each; W. G. Lyttle, W. J. C. Mosinger, Miss 
B. Taylor, 5s. each ; 
In Memoriam Albert De Mierre 

J. H. Badcock, H. Middleburgh, £1 !s. each. 
In Memoriam Colonel E. B. Dowsett 

Northern Ireland Branch, £3 3s. 
In G. Littlefield 

.H. Liptrot, £1 Is. 


In Harold Maurice 
E. Balding, J. H. French, £2 2s. each ; 
In Memoriam B. Street 
Central Counties Branch, £2 2s. 
In Memoriam Walter R. Wood 

H. Middleburgh, Bryan J. Wood, £1 Is. each. 
Legacy 

Charles Smith Gardner: 
Benevolent Fund, £100. 
Amalgam 

Aberdeen Section, Bailly Ltd., M. Cleland, G. J. Davies, East of 
Scotland Branch, G. Ellis, B. Ww. Fickling, A. T. G. Garnett, 
M. D. Hely, T. John, R. C. Juler, R. C. Kershaw, A. Macleod, 
North Western Branch, J. Sturrock, S. B. Warden. 

By the latest sale of waste Amalgam a further sum of £56 3s. 4d. 
has been realised, making a total of £5,057 Is. ld. Will members 
who have any considerable quantity of waste amalgam or lead foil, 
kindly forward this at their early convenience to the Honorary 
Treasurer, 13, Hill Street, Berkeley Square, London, W.1. 


£150; Berks, 
Central Counties Branch, 
; R. Collingwood Andrews, 


J. H. Badcock, £1 Is. 


To the British Dental Association’s 


The Library and Museum Committee desire to express their 
thanks to Mrs. Heegaard Warner for a copy of Fish’s Surgical 
Pathology of the Mouth, Mr. J. Wilcox for a translation of regula- 
tions governing practice in Spain, Mrs. W. R. Thorne and Messrs. 
G. H. Leatherman, W. Stamford Brittan, L. Russell Marsh, G. H. 
rons G. E. G. Devonshire, J. S. Beresford and R. J. Smith for 
journals. 


LIBRARY 
Recent Additions 
Anesthesia 


Adler, P., and Uri, J.: Zahnarztliche Lokalanasthesie, 1952. 
Hewer, C. L. : Recent Advances in Anesthesia, 7th edition, 1953. 
Anatomy 
Sicher, H.: Oral Anatomy, 
Caries, Dental 
loverud, G., er al.: 
1952. 
Children’s Dentistry 
France. Comité National d’Hygiéne Bucco-Dentaire : —— 
et Soins Bucco-Dentaires durant la Période Pré-Scolaire, 1952 
Dentistry: General Works 
Colyer, Sir J. F., and Sprawson, | 
Pathology, ‘ith edition, 1953. 
Histology 
Mever, W.: Lehrbuch der normalen Histologie der Zahne, 2nd 
edition, 1951. 


2nd edition, 1953. 


Survey of the Literature of Dental Caries, 


Dental Surgery and 


History of Dentistry 
Greve, H. C.: Vom Zahnheilhandwerk zur Zahnheilkunde, 1{)5z. 
Jaws, etc. : 
Carls66, S. : Nervous Coordination and Mechanical Function of 
the Mandibular Elevators, 1952 (Acta Odont. scand. Suppt. \1 
Libraries, Medical 
Morton, L. T. : How to Use a Medical Library, 2nd edition, 1952, 
Medicine, General 
Cope, V. Z.: What the General Practitioner ought to know about 
Human Actinomycosis, 1952 
Oral Surgery 
Archer, W. H.: Manual of Oral Surgery, 1952. 
Thoma, K. H.: Oral Surgery, 2nd edition, 2 vols., 1952. 
Orthodontics 
Deutsche Gesellschaft fiir 


Kieferorthopadie : Die 
weiterung, 1052. 


Kieferer- 
Oto-rhinolaryngology 
Turner, A. L.: Diseases of the Nose, 
edition, 1952. 
Periodontology 
Fish, E. W.: Parodontal Disease, * 
War: Medical ar 


Dunn, C. The Emergency Medical 
England Ww ales, 1952. 


Throat, and Ear, 5th 


2nd edition, 1952. 


Services, Vol. 1. 


ANNUAL MEETING—BUXTON 
July 6 to 10, 1953 
ACCOMMODATION 


Correction.—It is regretted that in the list of hotels 
published in the Supplement for February 3, it was 
stated that the prices then given were for “bed and 
breakfast.” This was a mistake. All prices are for 
full board and cover apartments, full meals, and 
all hotel amenities. 

For the information of members we re-publish the list 
hereunder. The Headquarters Hotel will be the Palace 
Hotel and the accommodation of that hotel is likely to 
be limited. All reservations should be sent direct to the 
Managers of the hotels. 


HOTELS 
Name 


Palace Hotel 

St. Ann’s 

Spa Hotel .. 

Old Hall Hotel 

Eagle Hotel 

Pendennis 

Grove Hotel 

Bull-I’-Th’-Thorn, Hurdlow, nr. Buxton. 
Leewood 


PRIVATE HOTELS AND GuEsT Houses 


Malvern House 

The Buckingham .. 
The Pavilion Hotel. . 
Alison 

Argyle 

Roseleigh 
Sandringham 
Egerton 

Milton House : 
Westminster House 
The Griff 


20s. single 
"18s. 6d. double 


25 
: 
s. 
: 45 0 
42 0 
40 0 = 
: 35 O 
32 6 
30 O 
: 30 O 
30 O 
be as @ 
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THE REPRESENTATIVE BOARD 


A MeeTING of the Representative Board was held at 
13, Hill Street, Berkeley Square, London, W.1, on Friday, 
January 30, 1953, at 10 a.m. Mr. W. R. Tattersall, the 
Chairman of the Board, presided, and the following 
members were also present: 


Professor J. Aitchison, Messrs. L. E. Balding, F. J. Ballard, 
Professor R. V. Bradlaw, W. Stamford Brittan, F. Brook, D. A. 
Brown, D. C. Brown, L. G. Denner Brown, P. G. Capon, J. Chalmers, 
H. C chapman, R. H. Chapman, L. E. Claremont, G. W. Clarke, 
J. P. Cocker, Dr. R. Cocker, W. J. Coe, C. Cooke, F. W. Cooke, 
R. M. Courtier, L. R. Davey, A. G. Davidson, J. Johnston Davidson, 
A. S. Davies, F. G. Davies, J. H. Davies, H. Davis, H. I. ee 
R. C. Scott Dow, T. H. en L. Everest, N. S. Farnes 

L. J. Godden, P. E. Grundy, F E. Harrison, P. D. Harvey, J. F. 
Henderson, T. Hindle, R. J. Hooker, A. M. Hegsnell, FE. + Howarth, 
R. C. Hunter, A. P. Husband, F. Hudson Keep, F Lawton, 
H. Leatherman, Dr. Lilian Lindsay, D. Logie, J. Lucraft, 

Luke, W. G. Lyttle, A. Macgregor, D. Macgregor, F. G. 
A, Macmillan, J. A. McMullan, J. M. Macrae, 
A. C. Mack, D. E. W. R. H. Middleburgh, E. C. 
Millatt, R. Morgan, W. Moss, C. O. Nevard, G. S. North, 
J. N. Peacock, W. Peebles, O. P. ‘hice Seymour Robinson, 
H. T. Roper-Hall, T. N. Rose, W. Shearer, J. C. Smyth, C. W. 
Spendelow, J. G. Spiller, C. G. Spiridion, C. Laceby Stevens, 
S. J. Stevens, J. Stewart, F. Sutcliffe, R. G. Swiss, ms S. Tait, 
M. Tarn, G. H. Teall, J. Thomson, R. G. J. Tovey, G. Lotan 
Venning, R. O. Walker, K. C. B. Webster, R. Whyte, I. Williams, 
B. J. Wood, E. E. Wookey. 


MINUTES 


The Minutes of the previous meeting, held on October 24 and 25, 
1952, were confirmed and signed. 


APOLOGIES FOR ABSENCE 


A plone os absence were received from the following: 


Messrs. 
dam, F. A. Atkinson, S. Bain, W 


K. ’. J. Bate, G. M. A. Brown, 
B. Elton, J. Fletcher, H. C. Gray, E. Houghton, 
J. Lauer, R. Mewton, A. B. Potts, A. E. Rowlett, J. A. T. Rowlett, 
W. Stewart Ross, W. J. Selley and A. F. Stammers. 


CO-OPTIONS TO THE BOARD 


On the motion of the CHAIRMAN OF THE COUNCIL, 
seconded by Mr. F. Sutciirre, Mr. Arthur H. Condry 


was co-opted to the Board, and on the motion of 
Mr. T. HINDLE, seconded by Mr. R. G. Swiss, Mr. 
G. M. Hickley was co-opted to the Board. 


QUESTION 

Mr. G. H. Teatt asked: Have the Council of the 
Association sent a message of thanks to the Government 
that the Dentists Bill was not proceeded with? 

The CHAIRMAN OF THE COUNCIL said the answer was: 
No. 

REPORT OF COUNCIL 

The CHAIRMAN OF THE COUNCIL ! presented the Report 
of the Council and moved its reception. 

The motion was seconded and carried. 


DISCUSSION 


SECTION I 

Dentists Bill 

The CHAIRMAN OF THE COUNCIL said that the letters 
which had appeared in The Times were only one 
of a number of indications that the Dentists Bill 
was by no means finished with, and he was sure the 
members of the Board would agree with him when he 
said that the Association must remain in a state of 
preparedness to deal with anything that might happen 
in connexion with the Bill at any time. 


Child Dental Treatment 
The CHAIRMAN OF THE COUNCIL said that the Ministry 
of Health had once more been informed that the Associa- 
tion did not possess and never had possessed the names 
and addresses of the 583 dentists who had offered to 
serve part-time in school dental clinics. He thought it 
4See Supplement, February 3, 1953. 
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could be assumed that the Ministry of Health was 
anxious to put as much as possible of the cost of the 
treatment of children upon the Ministry of Education 
and the local authorities. The Ministers of Health and 
Education were again being asked to meet representatives 
of the Association on this matter. 

The Board would be glad to learn that the Child 
Dental Treatment Sub-Committee, which was under the 
very able chairmanship of Mr. Philip Capon, had co- 
opted Professor Manley and Messrs. Hardwick, Horsnell 
and Slack, thus ensuring a very high standard of scientific 
work, 


Education (Miscellaneous Provisions) Bill 

The CHAIRMAN OF THE COUNCIL said that arrangements 
had been made to have two amendments set out in para- 
graph 2(a) of Section I of the Council’s Report moved 
in the House of Commons, and it was hoped that support 
would be forthcoming from certain members on both 
sides of the House. 

Mr. J. W. GILBERT said he thought the members of 
the Board should realise that the policy of the Ministry 
of Education was that in future school children should 
be treated entirely by the school service and should be 
virtually excluded from the surgeries of general dental 
service practitioners and private practitioners. 

The CHAIRMAN OF THE COUNCIL said he was glad that 
Mr. Gilbert had made that statement. 

With regard to the School Health Service and Handi- 
capped Pupils Regulations, the deputation under the 
able leadership of Mr. Mason had been well satisfied 
with the way in which they had been received and the 
promises which had been made to give chief dental 
officers greater freedom from control by school medical 
officers and medical officers of health. 


Proposed Joint Health Consultative Committees 

The CHAIRMAN OF THE COUNCIL said that the reaction 
to the proposal that Joint Health Consultative Com- 
mittees should be established had varied very con- 
siderably in different parts of the country. Every 
endeavour should, of course, be made to secure dental 
representation on these committees. 


** British Dental Journal ” 


The CHAIRMAN OF THE COUNCIL, referring to the 
** News Sheet’ now being published in the Journal, 
said that they should not assume that the present form of 
the News Sheet was its final one. He was sure that it 
would become more valuable, popular and generally 
acceptable, as time went on. 


Retiral of Mr. Arthur H. Condry 


The CHAIRMAN OF THE COUNCIL said the Board would 
be interested to know that on the previous day the 
Council had entertained Mr. Condry and given him a 
little tangible token of the Council’s esteem. A dinner 
had been arranged for February 6 by personal friends 
of Mr. Condry, and it was hoped at Headquarters that 
the dinner would be a great success. The Council thought 
that the Annual Meeting might be a very suitable occasion 
for the Board to make some acknowledgment of Mr. 
Condry’s services. 

Professional Risks Insurance 


The CHAIRMAN OF THE COUNCIL said that the Council 
had now decided that from January 1, 1954, there should 
be one professional risks insurance scheme to cover all 
the members of the former dental organisations who 
desired to have professional risks insurance. The 
possibility of making arrangements for all members of 
the Association to participate if they so desired was 
being investigated. 
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On the motion of the CHAIRMAN OF THE COUNCIL, 
seconded by Mr. D. MacGregor, Section I of the Report 
was adopted. . 


SECTION II 
Salaries of Dental Officers in Health Centres 

The CHAIRMAN OF THE COUNCIL moved the adoption 
of paragraph | of Section II of the Report of the Council. 

Mr. T. HINDLE seconded the motion. 

Mr. C. W. SPENDELOW said that, while he agreed 
entirely with the scale put forward if there had to be a 
salaried service, he would submit that the policy of the 
Association was and must always be against a salaried 
service. 

The motion was carried. 

Application for Readmission 

The CHAIRMAN OF THE COUNCIL moved the adoption 
of the paragraph. 

The motion was seconded and carried. 


Annual General Meeting 1953—Golf Meeting 

The CHAIRMAN OF THE COUNCIL moved that the 
entrance fees for the Irish, Scottish and Liverpool Cups 
be increased from 2s. 6d. to 5s. each. 

Mr. O. P. RoBERTS seconded the motion. 

The motion was carried. 


Life Membership 


The CHAIRMAN OF THE COUNCIL, in moving that 
Mr. George Wallace Badcock be elected a Life Member 
of the Association, said that Mr. Badcock was a past- 
president of the Southern Counties Branch. He had been 
a member of the Association until he had retired to 
Worcester after the war. 

Mr. H. T. RopeR-HALL seconded the motion. 

The motion was carried with acclamation. 

The CHAIRMAN OF THE COUNCIL then moved that the 
Report of the Council as a whole, with the Addendum, 
be adopted. 

Mr. T. H. FLitcrort seconded the motion. 

The motion was carried. 


ELECTION OF NINE MEMBERS OF THE 
COUNCIL 
The following members were elected: Mr. W. Stamford 
Brittan, Mr. P. G. Capon, Mr. T. H. Flitcroft, Mr. J. W. 
Gilbert, Mr. J. F. Henderson, Mr. J. J. Lucraft, Mr. R. 
Morgan, Mr. W. Peebles and Mr. Stewart Ross. 


FINANCE COMMITTEE 

The Hon. Treasurer, Mr. H. T. Roper-Hall, presented 
the Report of the Finance Committee. 

Professional Risks Insurance.—The Professional Risks 
Insurance policy for former members of the I.D.S. had 
been renewed for 1953 on more advantageous terms. 

International Dental Congress.—It was probable that 
when all the liabilities of the Congress had been met it 
would be impossible for the full amount of the £2,000 
loan to be repaid to the Association. 

Grants to Branches.—The committee had agreed that 
when a Branch meeting lasted two days the meeting held 
on the second day should qualify for the meeting grant 
of £4. 

List of Members and Non-Members 

List of Members.—An estimate received from a firm 
of printers for the provision of a complete List of Members 
for each Branch Secretary amounted to between £250 
and £300. It was possible, however, for the Finance 
Department to provide each Branch Secretary with a 
list of members of his own particular Branch. 

List of Non-Members.—A list of non-members had 
been prepared containing approximately 3,500 names, 
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and the Committee would be glad to have instructions 
as to the use which could be made of the list. 


Annual Subscription 


The Committee had considered the financial implica- 
tions of the rapid growth of the work done for members 
of the Association. Such growth inevitably entailed 
increased expenditure, and the Committee had been 
forced to face the fact that if the efficiency of the 
Organisation was to be maintained, and an unhealthy 
financial position avoided, an increase in revenue was 
essential. 

The Committee, therefore recommended that the 
following revised rates of subscription be approved: 

Full rate 6 guineas 
Service rate 4} guineas 
Reduced rate 34 guineas 
Retired rate 24 guineas 
Overseas rate 34 guineas 
Affiliated .. 24 guineas 

The revised rates, if approved by the Board, would 
also need to be approved by an Extraordinary General 
Meeting. 

DISCUSSION 

The Hon. TREASURER, referring to the International 
Dental Congress, said he understood from Mr. McLeod 
that it was quite likely that the Association would not 
get the whole of its £2,000 back from the International 
Dental Congress. This matter was not in the hands of 
the Finance Committee of the Association and must 
depend upon the decision of the Finance Committee of 
the Congress. 

Mr. G. H. LEATHERMAN said he thought the Board 
Ought to know the present position of the Congress 
finances. The amount in the current account of the 
Congress was approximately £1,100. The Congress 
owed £2,000 to the British Dental Association, and a 
further £1,250 which had been approved by the Organ- 
ising Committee as grants to the permanent secretariat, 
to various individuals who had rendered special service 
to the Congress, and £900 in suspense accounts of 
various officers of the Congress, including himself, and 
represented out-of-pocket expenses paid by the individual 
officers, largely for secretarial expenses, postage, etc., 
during the four years of preparation for the Congress, for 
which there had not been sufficient funds in the Congress 
account to meet at the time. It appeared from the 
Treasurer’s remark that the Finance Committee of the 
British Dental Association felt that the Organising 
Committee of the Congress should make its own decision 
on these matters and present its report to the British 
Dental Association. Unless the Board had any observa- 
tions to make on that suggestion, the Organising Com- 
mittee would consider the matter forthwith and present 
its final report to the Finance Committee of the British 
Dental Association at a later date. 

The Hon. TREASURER thanked Mr. Leatherman for his 
very lucid statement and informed the Board that the 
Finance Committee had written off the whole of the 
£2,000 in its accounts. 

Mr. C. W. SPENDELOW, referring to the question of 
payment for loss of remunerative time, said he felt rather 
strongly about it. There was a matter which was closely 
connected with it, namely, the expenses of members. 

The Hon. TREASURER expressed sympathy with 
members who spent their time and their substance on 
behalf of the Association. If the right type of men were 
to be obtained (he was thinking particularly of the 
younger men) to help the Association forward, the 
question must be considered, at some stage or other, but he 
would say that the present time was not opportune for it. 
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The Finance Committee had not lost sight of the matter. 

Mr. SeyMouR Rosinson, referring to the paragraph 
relating to the List of Members, said that each Branch 
Secretary already had a card index of the names of all 
the members of his Branch, so he did not need a list of 
them, but what he would like was a list of the other 
members of the Association. 

The Hon. TREASURER said the Finance Committee 
wished to know whether the Board wanted each Branch 
Secretary to have a list of members of the Association. 
(Cries of ** No”’.) 

Mr. W. STAMFORD BRITTAN moved that the list of 
members be not proceeded with. 

The motion was seconded and carried. 

Mr. G. H. LEATHERMAN asked whether there was in 
existence a list of all the members of the Association. 

The CHAIRMAN replied that there was such a list, but 
only one. 

Mr. G. H. LEATHERMAN said that he was collecting 
lists of members of dental associations from all over the 
world aud almost every dental association was able to 
send him a list of its members. It seemed rather un- 
dignified for the British Dental Association not to have 
a list of members to send to anyone who required it. 
Could anyone who wanted such a list for adequate 
reasons obtain a copy of it. 

The Hon. TREASURER Said that it could be obtained, in 
special circumstances, but it would take some days to 
prepare it, as it would mean copying a list of about 
12,000 names. 

The Hon. Treasurer, referring to the list of non- 
members of the Association which, as stated in the 
Report, had been prepared, said he thought that, if the 
Branch Secretaries did not have a list of members, it 
might be useful if there was a list of non-members, who 
numbered only about 3,500. 

Mr. W. STAMFORD BRITTAN moved that the Finance 


Committee be authorised to proceed with the list of non- 
members of the Association. 

Mr. W. PEEBLES seconded the motion. 

Mr. A. MACGREGOR agreed with Mr. Peebles. 

The motion was carried. 


ANNUAL SUBSCRIPTION 


Mr. D. MacGrecor, referring to the paragraph of the 
Report, which dealt with the Association’s finances, said 
that the Association had been spending money greatly 
in excess of its income. He was very uneasy about the 
Association's financial position. As an example and for 
information, could the Board be given any figures by 
the Honorary Treasurer as to the cost or the estimated 
cost of the Committee on Orthodontic Services? 

The Hon. TREASURER said he would like to make it 
quite clear that, in looking into the question of the 
expenses of the Association, as it was his duty to do as 
Treasurer, he had selected items of various kinds for the 
purpose of obtaining information, and it happened that 
the Committee on Orthodontic Services was one on 
which he had obtained information. The Committee had 
held ten meetings between February 1952 and December 
1952, and the cost had been £669; that included travelling 
expenses, cost of materials, postages, etc., and | per cent 
for contingencies, but it did not include the overhead 
expenses of the Association. It included the paper work 
up to the end of December. He had no figures for the 
cost since the end of December. 

Mr. C. W. SpenpeLow said he did not think the 
Board ought to hold an inquiry, as it were, into the costs 
of the Committee on Orthodontic Services. The Board 
had appointed that Committee and wanted it to do its 
job properly. 

The Hon, TREASURER said that he was the guardian of 
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the Association's purse. It was not for him to select any 
committee for pillorying or calling attention to. He 
assumed that all the activities of the committees were 
for the good of the Association. The committees should 
be judged by the work that they did. 

Mr. F. Hupson Keep said he thought the Board 
should be satisfied with having been given the figure for 
the cost of the Committee on Orthodontic Services. 

With regard to the proposed increases in the sub- 
scription rates and the suggestion that they would 
result in a reduction in the members of the Association, 
he thought that consideration should be given to the 
question of adopting other means for increasing the 
funds of the Association, particularly by an increase in 
the number of members. The Board had been told that 
there were about 3,500 dentists who were not members 
of the Association. 

The Hon. TREASURER said that a good deal depended 
on what the Association wanted its Board, Council! and 
committees to do. The Association could stop many of 
its activities and remain stagnant, but there was now a 
forward movement in the Association and therefore 
costs were likely to go up rather than down. 

With regard to the way in which the increase of £5,000 
in attendance fees and travelling had been spent, he could 
give the following figures: General Dental Service 
Committee, £2,853; Members of Council, etc., £759; 
and the cost of the Editor’s visit to Canada to represent 
the Association at the Jubilee meeting of the Canadian 
Dental Association, £893. 

Mr. A. C. Mack said he thought there was no question 
that the subscription must be increased and he doubted 
whether an increase to six guineas was sufficient. The 
Board had already been told that members who served 
on Committees were suffering financially, and he knew 
that many members of the profession, if they were 
asked to pay another 2s. 6d. a year, would say: ** I will 
have nothing more to do with the Association,” so he 
thought that, whether the subscription was raised by 5s. 
or £5, there would be a reduction of membership. He 
would therefore move as an amendment that the full 
rate of subscription be increased to seven guineas. 

Mr. C. W. SPENDELOW, in seconding the amendment, 
said there were two ways of losing members; one was 
by raising the subscription and the other was by not 
doing anything. He would rather see the membership of 
the Association dwindling because the Association had 
raised its subscription and shown what it felt its work to 
be worth, than see it petering out from sheer inanition. 

Mr. C. Lacesy Stevens said he thought that, if the 
members of the Board told the rank and file of the 
membership in the Branches and Sections about the 
expenses of the Association, the decrease in membership 
resulting from an increase in the subscriptions would be 
less than it would be if the members were not given that 
information. 

As there were on the General Dental Services Com- 
mittee people who were not members of the Board, had 
the Finance Committee considered the question of a levy 
on the local dental committees? 

The Hon. Treasurer said that the Finance Committee 
had considered that question very carefully but thought 
that, as the General Dental Services Committee was a 
committee of the Association, it was only right and 
dignified that it should be run as a committee of the 
Association. 

The CHAIRMAN OF THE COUNCIL said that that had 
been a decision of the Board. The Association had grown 
and its activities had increased, with a consequent 
increase in its expenses. That was a fact which the 
Board had to face. The Board knew the facts, and he 
thought that all the Board was concerned with at the 
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moment was whether a subscription of six guineas, seven 
guineas or eight guineas was enough. 


Mr. DUNCAN MACGREGOR said that he had watched 
with concern the growth in the number of the com- 
mittees. He had also noticed with concern the size of 
some of the committees. One of the evils of the present 
time was an increase in bureaucracy, and he felt that the 
Association was becoming infected with the same disease. 
It was becoming a bureaucracy; it was multiplying its 
committees and increasing their size. It was all very 
well to say that the Association was doing more than it 
ever did before. Many of its activities were concerned 
with the recovery of the 10 per cent. He felt that some- 
thing in the nature of a Juggernaut was being created by 
the Association; he was prepared to move that the 
paragraph under discussion should be referred back to 
the Finance Committee with certain recommendations. 

He wanted to allude to the undoubted sense of frustra- 
tion and discontent at the present financial stringency 
which was apparent in the dental profession at the 
present time. He did not blame the Association for the 
difficulties, but he blamed the profession itself. The 
profession, however, was financially embarrassed, and 
he was convinced that if the subscription was increased 
there would be a much larger decrease in the member- 
ship than was at present expected. He felt that the work 
and the committees of the Association should be stream- 
lined, the committees being reduced in number and in 
size, and in that way he was convinced that much more 
efficiency would be obtained. In a committee of seventy 
members, how many of them really applied their brains 
and their efforts to furthering the work of the com- 
mittee? If the right men were chosen, the committees 
could with advantage be made much smaller. In com- 
parison with the expense and effort and the loss of the 
members’ time in attending the committee meetings, the 
results achieved were extremely small. They were not 
worth the money that was spent. If the Association 
wanted to preserve its membership it would have to try 
to cut its coat according to its cloth. 

Professor J. AITCHISON said that he had recently been 
in contact with a considerable number of young people 
who had been discussing very seriously amongst them- 
selves the societies which they would have to leave in view 
of the present financial stringency. Many young dentists 
said that they would have left the British Dental Associa- 
tion this year if it had not been for the Dentists’ Provident 
Society. He was afraid that an increase of subscription to 
seven guineas at the present time would result in the loss 
of a number of young dentists of good quality who would 
be of value to the Association in the future. 

Mr. C. E. Luke said he thought that most of the 
speakers had spoken from the English point of view, but 
there was also the Scottish point of view to be con- 
sidered. As far as the average practitioner in Scotland 
was concerned, his income was considerably lower than 
that of the average practitioner in England. If the 
subscription was increased, the rank and file members 
of the profession in Scotland would have to consider 
their commitments very seriously, and he was afraid 
there might be a number of resignations from the 
Association. 

Mr. E. E. Wookey supported the views expressed by 
Mr. Duncan MacGregor with regard to the committees 
of the Association. He thought that the Board should 
prune the committees in order to keep the Association’s 
expenses within the income produced by a subscription 
of six guineas, and he supported the suggestion of the 
Finance Committee that the subscription should be 
increased to six guineas. 

Mr. E. S. Tarr, in opposing the amendment, said he 
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thought that the Board should not come to a decision at 
the present meeting on the question of an increase in the 


subscription. If the Board decided now to increase the 
subscription to six or seven guineas, it would be a tre- 
mendous shock to a large number of the members, who 
had not any idea that it was proposed to increase the 
subscription. 

The Hon. TREASURER, replying to Mr. Tait, said that 
any members of the Board who had not told the members 
of their Branches what he himself had told the Board at 
least three times during the past year had failed to do 
their duty. He had told the Board that the Association 
was facing serious difficulties and he had hinted that the 
subscription might have to be increased. 

The amendment that the subscription be increased to 
seven guineas was then put and was lost. 

Mr. DUNCAN MACGREGOR said he was aware that 
many members of the Board had had some sympathy 
with the argument which he had put forward against the 
amendment to raise the subscription to seven guineas, 
but he was afraid that the amendment which he was now 
about to propose would not receive so much support. 
He was not impressed by the argument that the Associa- 
tion was not paying its way and that the subscription 
must therefore be increased. When British Railways 
made a loss they put the fares up, and the National Coal 
Board put the price of coal up when they made a loss, 
but that was not the way to do business. His amendment 
was as follows: 

“That paragraph 2 of Part lV of the Report of the 
Finance Committee be referred back, with instruc- 
tions to the Committee to examine the affairs of the 
Association in general and the activities of the Rep- 
resentative Board and its Committees in particular, 
with a view to bringing the expenses ratio into close 
relationship with the present income of the Associa- 
tion, and that this duty be treated as a matter of 
urgency.” 

Mr. G. LOTAN VENNING seconded the amendment. 


Mr. F. G. Davies said he did not think that the 
subscription should be less than six guineas. Many 
members of the Board paid far more than that to their 
golf clubs for a few hours’ pleasure during the year, 
whereas the Association was a matter of their living. He 
was sure they could afford to pay at least six guineas 
per year for the welfare of their work. 

Mr. W. J. Coe said that he could put forward one 
reason why the Board should not support the Finance 
Committee’s suggestion that the subscription to the 
Association should be six guineas. The estimated 
expenditure for next year was £54,500, and with a sub- 
scription of six guineas he believed that there would be 
a balance of £2,000. Last year the Association had spent 
£12,000 more than it had spent in the year before. It 
was reasonable to suppose that those expenses would 
continue to increase, quite apart from the other needs 
about which the Board had heard that morning. If 
those expenses increased only 50 per cent next year, that 
would mean an expenditure of about £60,000, which 
would leave the Association with a debit of £6,000 next 
year On a Six guinea subscription, on the assumption 
that no members were lost. He supported Mr. Duncan 
MacGregor’s proposal to refer back the paragraph in 
question to the Finance Committee. 

Mr. L. G. DENNER BROWN said he thought the two 


suggestions which had been made should be combined. 
It was probably necessary to increase the subscription to 
six guineas, but, as had been suggested, there might still 
be further increases in the expenditure, and he thought 
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that Mr. Duncan MacGregor’s proposal should be borne 
in mind, with a view to economies being made. He 
thought that the suggested pruning could be done with- 
out any reduction of efficiency. 

Mr. A. MACGREGOR said he was prepared to support 
the amendment that the paragraph he referred back, but 
he was not prepared to saddle the Finance Committee 
with an inspection of all the activities of the Association. 
It seemed to him that that would be far beyond the 
powers of the Finance Committee. 

Mr. R. M. Courrier opposed the amendment on the 
ground that the question of an increase in the sub- 
scription was urgent, and the sooner it was decided the 
sooner would the members of the Board be able to tell 
their Branches that they were going to have their six- 
guineas’ worth if the subscription was going to be raised. 

Mr. R. H. CHAPMAN, in supporting the amendment, 
said that the rank and file of the membership had grave 
doubts whether they were getting value for their four 
guineas at the moment. 70 per cent of the expenditure 
was absorbed in administration and attendance fees and 
travelling expenses, and only one-twelfth of it was devoted 
to Branch activities. 

The CHAIRMAN OF THE COUNCIL said the members of the 
Association were either getting value for their money or 
not getting value for their money, and it was necessary 
for the Board to be realistic. The price of everything 
was going up. The members wanted service from the 
Association. They turned to the Association in all their 
problems, which had become not only more acute but 
very much more numerous. The work had to be paid 
for by the members of the Association. They now had 
to pay 3s. 7d. for twenty cigarettes, but they were not 
smoking one fewer, and they should not complain if they 
were asked to pay another two guineas a year in order to 
maintain the work of the Association. 

_Mr. DUNCAN MacGrecor said that when he proposed 
his amendment he was well aware of the burden that it 
might put upon the Finance Committee, but he thought 
that if the Finance Committee found it too heavy a 
burden it could call in the Organisation Review Commit- 
tee to help it out. It was true that everything was going 
up in price, but what he could not understand was this: 
in June or July 1951 the Board had been told by the 
then Honorary Treasurer that it was estimated that, 
taking into consideration the estimated experditure for 
the next seven months, there would be a surplus of 
£6,000, yet one year after that the Board was facing a 
deficit of about £10,000. He was quite sure that some- 
thing must be done to put the Association on better and 
more economical lines. 

The amendment was put to the meeting, and, on a 
count being taken, the Chairman announced that the 
same number of votes had been given for and against 
the amendment. 

The CHAIRMAN asked whether the Board agreed that 
he should record a Chairman's vote. (Agreed.) Then 
he would record his vote against the amendment, and he 
therefore declared the amendment lost. 

Mr. J. H. Davies moved as an amendment that if the 
subscription was raised to six guineas it should include 
automatically the right to participate in a professional 
risks insurance scheme. 

Mr. P. E. GRUNDY seconded the amendment. 

The Hon. TREASURER said that it would not be possible 
to include professional risks insurance in a subscription 
of six guineas. Whatever might be the result of the 


Council’s enquiry in connexion with professional risks 
insurance, he could say, as Treasurer and Chairman of 
the Finance Committee, that there would have to be an 
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additional subscription for professional risks insurance. 

The amendment was put to the meeting and was lost. 

The Hon. TREASURER then read a verbal addendum to 
the Report of the Finance Committee and moved its 
adoption. 

Mr. W. SHEARER Seconded the motion. 

Paragraph 1 was adopted. 

The Hon. TREASURER read a further addendum to the 
Report and moved its adoption. 

Mr. W. SHEARER seconded the motion. 

The motion was carried. 

On the motion of the Hon. TREASURER, Which was 
seconded, the Report of the Finance Committee as a 
whole was adopted. 


GENERAL DENTAL SERVICES COMMITTEE 

Mr. T. HINDLE presented the Report of the General 
Dental Services Committee’! and moved that it be 
received. 

The motion was seconded and carried. 

Mr. T. HINDLE, referring to paragraph | of Part II of 
the Report, said that the question of organised action by 
the profession had been given great prominence in the 
Journal. The Committee had considered it very carefully 
and spent a great deal of time on it, and the more the 
Committee considered it the more were the difficulties 
that it found. The matter was not so easy as the people 
who wrote about it in the Journal suggested. 

With regard to paragraph 3 of Part II of the Report, 
the Committee had referred the Report of the Grant-in- 
Aid Committee to the Remuneration Committee, which 
would probably set up a Sub-Committee to go into the 
matter, because the Report was now somewhat out of 
date, since the charges had been introduced, and it 
needed reviewing. 

Mr. DUNCAN MACGREGOR said he regretted that the 
Report of the Grant-in-Aid Committee had not been 
used for the purpose for which it had been prepared, 
namely, to enable the Council to approach the authorities 
at a suitable time and give them information from the 
Report. 

Mr. FE. E. Wookey said that he felt very strongly about 
the way in which the Grant-in-Aid Report had been 
pigeon-holed. Grant-in-aid was the only long-term 
policy that the Association had for maintaining incentive 
in the profession, and people did not give the best results 
without incentive. 

Mr. T. HinDLE said he wanted the members of the 
Board to report to their Branches that the Association 
had made a desperate attempt to get the 10 per cent cut 
restored. It was unfortunately not possible for the 
members of the Board to have in their hands the report 
of that meeting, which had been prepared by the 
Ministry, but if they had it they would realise that every 
point they could think of had been put strongly before 
the Minister. He believed that a very great impression 
had been made on the Minister and that the Minister 
was favourably disposed towards the Association’s view 
but was influenced very greatly by the views of the 
Chancellor of the Exchequer. The Association had sent 
a letter to the Ministry, asking whether the Minister's 
decision could be given in time for it to be communicated 
to the present meeting of the Board, and the following 
reply had been received from the Secretary at the 
Ministry: ‘** 1 am sorry we have not yet been able to 
give you a reply to the application made by the General 
Dental Services Committee for a restoration of the 10 
per cent cut. This matter is before the Minister and you 
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may be sure that we shall let you know the result as soon 
as we can. From my knowledge of the issues which are 
involved, I am afraid. however, that | cannot make any 
promise as to the date when it will be possible for us to 
do this.” 

The General Dental Services Committee had pursued 
this matter as keenly as possible. Though 10 per cent 
seemed very little, it would make a considerable differ- 
ence in the income of every practitioner: it would make 
a difference of £3 to £5 a week even to the lowest-paid 
dental practitioner. 

With regard to the long-term review of the scale of 
fees, the Minister had said that it might be eighteen 
months before that review could be undertaken. 

Mr. C. W. SPENDELOW said he did not think that the 
Committee should wait until the Minister’s decision 
with regard to the 10 per cent cut had been made before 
starting the long-term review, because that review would 
take a long time, and the longer it was put off the longer 
it would be before dentists knew where they stood in the 
matter. Members of the profession were justifiably 
angry. They had worked overtime to give something 
which the Minister had promised (they had not promised 
it; they had advised against it), and because of that they 
had been penalised. They were therefore justifiably 
angry, but that should not blind them to their own 
interests. 

The CHAIRMAN said he thought he should tell the 
Board that more than one member of the General Dental 
Services Committee who had accompanied Mr. Hindle 
to the Ministry to interview the Minister of Health had 
expressed to him their admiration of the way in which 
Mr. Hindle had handled the business. 

Mr. F. J. BALLARD said he thought that the Post- 
Graduate Sub-Committee should be encouraged. He 
was glad to know that it was obtaining the advice of the 
Director of the Post-Graduate Bureau of the Dental 
Board and that later on the Board would be asked to 
approve of the co-option of Mr. Fraser Moodie to the 
Post-Graduate Sub-Committee. Mr. Fraser Moodie 
had been Secretary of the Post-Graduate Committee 
over wnich he (Mr. Ballard) had presided some time ago. 
He thought the Board would be pleased to know that 
the work which had been done then was now bearing 
fruit. A pilot scheme would be launched in Birmingham, 
and he believed that that scheme would succeed and 
would demonstrate clearly the possibility of putting 
refresher courses for dental practitioners on equal terms 
with those for medical practitioners. 

Mr. J. N. Peacock asked whether any action had been 
taken with regard to the question that short reports of 
cases referred to the Tribunals should be prepared and 
published in the Journal. 

Mr. L. E. BALDING said that the matter had been 
referred to the Health Acts Sub-Committee and would 
be dealt with at its next meeting, at the beginning of 
February. 

Mr. M. TARN said that several of his constituents had 
received a form from the Dental Estimates Board saying 
that payment on orthodontic estimates would no longer 
be made at the end of the first six months but would be 
made at the end of twelve months. 

Mr. T. HINDLE said that the General Dental Services 
Committee had taken up this matter with the Dental 
Estimates Poard and had protested very strongly. The 
Committee did not intend to let the matter rest. 

Mr. C. W. SPENDELOW said that with great reluctance 
he had to tender his resignation from the General Dental 
Services Committee. 

The Board accepted Mr. Spendelow’s resignation with 
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regret, and, on the motion of Mr, J. P. Cocker, seconded 
by Mr. F. BRook, it was agreed that the excellent services 
rendered by Mr. Spendelow on the General Dental 
Services Committee should be recorded. 


LIBRARY AND MUSEUM COMMITTEE 


Dr. L. Linpsay presented the following Report: 


The Library 

During 1952, 5,859 books, packages and periodicals 
were borrowed, as compared with 5,158 in 1951, while 
the number of members borrowing rose from 1,069 
to 1,155. 

Although many of the Library loans are for higher 
examination purposes, both practitioners and research 
workers find the Library services of assistance to them 
in their work. Apart from demands for specific books, 
periodicals and packages, over 350 requests were 


received for literature On various topics, from radio- 
active isotopes to dentures for trumpet players, 


The Museum 

Nearly all of the large number of objects that have 
been received during the last few years have now been 
examined, catalogued and placed. 

The new card catalogue authorised early in 1952 
has been installed. The folders formerly used for the 
catalogue now contain literature and descriptive 
notes, classified in the same way as the cards. The 
classification used is still the original one devised by 
Dr. Northcroft. 
dr. LINDSAY said that she would like to refer to the 

very large amount of work done by Mr. Parfitt for the 
Library. He now needed an assistant, and she would be 
glad to hear of anyone who would be willing to act in 
that capacity. 

The CHAIRMAN said that if Dr. Lindsay would like 
to move that a vote of thanks be accorded to Mr. Parfitt, 
he was sure that the Board would welcome it. 

Dr. LINDSAY moved that a vote of thanks be accorded 
to Mr. Parfitt for his services, and the motion was 
seconded by Professor R. V. BRADLAW and was carried 
with applause. 

On the motion of Dr. Lindsay, seconded by Mr. 
Seymour Robinson, the Report was adopted. 


HOUSE COMMITTEE 


The Report of the House Committee was adopted on 
the motion of the Chairman, Mr. W. PEEBLES. 


COMMITTEE ON ORTHODONTIC SERVICES 

Mr. F. J. BALLARD, in presenting the Report of the 
Committee, said that in the earlier discussions in the 
Committee there had been a disposition to say definitely 
that an orthodontic service in the general dental service 
was unworkable. The conception of a clear and tidy 
scheme of clinic services with a full-time staff was very 
attractive, but it could not be realised. 

General practitioners were to a large extent doing 
the orthodontic work. Therefore it should be the aim of 
the Association to encourage and assist the earnest and 
interested practitioners to become more efficient and 
happier in their work. 

The Committee had therefore considered a process 
rather than a plan. 

It was the working out of that process that was the 
main theme of the Report. He would not feel at all 
competent to discuss authoritatively, the section which 
dealt with fundamental teaching but he was convinced 
that the section dealt with contemporary problems of 
teaching substantially and with urgency. 
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With regard to Hospital Services he had little doubt 
that the members of the Hospitals Group would have 
something to contribute. The Committee believed (he 
thought there was no difference at all on the Committee 
on this) that the hospital authorities held the key to the 
solution of a very great problem. 

The Committee’s brief reference to the work in 
Scotland hardly did justice to the importance of that 
work, and the Committee hoped that the relevant 
sections of the Report on Preventive Health Services 
would be studied. 

He moved the reception of the Report. 

Mr. Davip Loair seconded the motion, which was 
carried. 

Mr. J. P. Cocker said that he would like to con- 
gratulate the Committee on its very excellent Report. 
The members of the Committee had put a tremendous 
amount of work into the Report and had given the 
Board some very fine ideas, many of which, he was 
sure, would be put into practice. In his opinion, the 
best way for the Board to deal with it would be to commit 
it to the people who would have to work it, namely, the 
general dental practitioner, the hospital practitioner, the 
school dental officer and the child dentist. Each of those 
groups had a Committee. There were a General Dental 
Services Committee, a Committee of the Hospitals 
Group, a Committee of the Public Dental Officers’ 
Group, and a Committee over which Mr. Capon pre- 
sided, which dealt with the treatment of children. There 
was liaison machinery which would ensure that there 
would be a certain amount of uniformity if the Report 
was referred to those four Committees. 

He moved that the Report be referred to the General 
Dental Services Committee, the Hospitals Group, the 
Public Dental Officers’ Group and the Child Treatment 
Committee, with the request to bring back to this Board 
a joint Report. 

The motion was carried. 


Mr. W. STAMFORD BRITTAN proposed a vote of thanks 
to the Committee and its Chairman for the work which 
they had done. 

The motion was seconded by Professor R. V. 
BRADLAW and was carried with applause. 


ORGANISATION REVIEW COMMITTEE 


Mr. J. W. Gitpert said that the Committee had held 
One meeting and he had been elected as its Chairman. 
It had already started consultations with the honorary 
officers of the Association and with the secretariat, with 
a view to trying to streamline the committees of the 
Association, in order to effect economies. The other 
efforts of the Committee had been directed to the 
setting up of a Scientific Council. 


DENTAL WHITLEY COUNCIL 
(LOCAL AUTHORITIES) 


Part-time Dental Officers— Sessional Fees 


The Staff Side of the Dental Whitley Council (Local 
Authorities) reported that the approved claim in respect 
of remuneration and conditions of service applicable to 
dental officers employed otherwise than in a whole-time 
capacity by local education and local health authorities, 
had been submitted to the Council. 


Anomalies Arising from Existing Dental Whitley Council 
Agreement 


The Staff Side had also submitted to the Dental 
Whitley Council a statement drawing attention to and 
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asking for the removal of certain anomalies which had 
arisen from the implementation of the recommendations 
made by the Dental Whitley Council in February 1951, 
in respect of the salaries and conditions of service of 
whole-time public dental officers. 


Salaries of Whole-time Public Dental Officers 

Having conferred with representatives of the Hospitals 
Group, the Health Centres Sub-Committee and the 
Remuneration Sub-Committee in accordance with the 
Liaison Machinery set up by Council, the Staff Side 
recommended that a claim for revised scale of salaries 
for whole-time dental officers should be submitted to 
the Whitley Council. 

Mr. A. H. Conpry asked whether it was proposed to 
put in the claims in respect of the salaries of whole-time 
officers very soon. 

Mr. D. E. MASON said that if the Board approved of 
the claim set out in the Apnendix for whoie-time officers 
it was intended to submit it in the very near future. 

The Report was adopted. 


NATIONAL JOINT COUNCIL FOR THE CRAFT OF 
DENTAL TECHNICIANS 


Mr. T. H. FLitcrort presented the report of the 
Association's representatives on the Joint Council which 
dealt with the following matters: 

Wages During Sickness.—The existing scale of wages 
during sickness provides for two weeks’ sick leave on full 
pay and four weeks’ sick leave on half-pay in any one 
year. Leave not taken accumulates over a period of 
three years and, in the event of prolonged illness, may be 
taken in the form of additional leave on half-pay. 

The Employers’ Side had been negotiating so as to 
obtain for employers the right to make some deduction 
from the wages payable during sickness in respect of 
the benefits payable under the National Insurance Act 
and the Industrial Injuries Act. 

The Unions had intimated that they were prepared to 
accept these proposals if the employers were willing to 
agree to an extension of the annual period of entitlement 
to half-pay from four weeks to six weeks per year. 

The employers’ representatives had examined this 
counter-proposal carefully and were satisfied that if it 
were accepted the new scale would still result in a saving 
of money to the employer in nearly all cases except 
those of longer repeated sickness. 

It was accordingly recommended that the Association’s 
representatives should be authorised to agree to the 
amendment of the conditions as approved by the Board 
in April 1952 (see above) subject to the following 
additions: 

(1) The period of leave on half-pay to be extended 
from four weeks to six weeks per year. 

(2) The maximum entitlement to paid sick leave in 
any period of twelve months to be twenty-four 
weeks, that is two weeks on full pay and twenty- 
two weeks on halfpay. 

(3) No entitlement to wages during sickness to arise 
until the technician had served for six months 
continuously with the same employer. 


Holidays with Pay.—Difficulty had arisen in ad- 
ministering the provision with regard to holidays because 
it did not specify what holidays were due in respect of 
periods of less than a complete year. 

The Unions had accordingly proposed the following 
amended condition: 
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‘** In addition to six Bank or Statutory holidays per 
year, annual holidays shall be granted to employees 
on the basis of one working day’s holiday for each 
month of service completed prior to May 1 of each 
year. 

An employee leaving after a period of employment 
in respect of which he has not received a holiday shall 
be entitled to the annual holidays accruing to him, or 
shall receive payment in lieu thereof on the basis of 
one day's pay in respect of each month of service 
qualifying for a holiday.” 

The Association's representatives sought authority to 
put forward the following as a counter-proposal: 

‘** In addition to six Bank or Statutory holidays per 
year, annual holidays shall be granted to employees 
who have completed not less than six months’ service, 
on the basis of one working day’s holiday for each 
month of service. 

** The year for calculation of entitlement to holidays 
during that year shall run from January 1 to December 
31. Where an employee leaves after having received 
more or less holiday than his service has earned, wages 
shall be adjusted in favour of the employer or employee 
respectively at the rate of one day’s pay in lieu of one 
day’s leave. 

** An employee dismissed for misconduct shall not 
be entitled to any benefit under this provision. Holidays 
shall not accumulate from year to year. They should 
normally be granted in not more than two periods of 
consecutive days but other arrangements may be made 
by agreement between the parties.” 

Mr. T. H. Fiitcrort said that during a period when an 
employee was entitled to wages during sickness, notice 
terminating his employment could not be given. If the 
employee had not had any sickness during the previous 
three years. the period involved would be twenty-four 
weeks, but it would be less if the employee had had sick 
leave during the previous three years. 

Mr. M. TARN said he thought that dental practitioners 
should be covered by insurance for the sickness pay- 
ments which they had to make. Was there any insurance 
company which would do that? 

Mr. R. C. Scotr Dow said it was possible to insure 
against the illness of a technician. Coverage for a year 
cost about one week’s wage. 

On the motion of Mr. T. H. Flitcroft, seconded by 
Professor R. V. Bradlaw, the Report as a whole was 
adopted. 

HOSPITALS GROUP 


Mr. J. P. Cocker, Chairman of the Group, reported 
that during the past three months there have been 
Divisional meetings, one of the Executive, two of the 
Group Committee and three deputations to the Ministry 
of Health. There had also been six meetings of outside 
bodies, including a Ministry of Health meeting, attended 
by the Chairman of the Group. 

Workshop Charges.—R.H.B. (52)73 had been issued 
setting out these charges. These covered the mechanical 
side only. In the course of negotiations the Group 
secured many, but by no means all, of the improvements 
they desired to the Ministry’s original proposals. 

Beds.—The need for dental beds had been pressed on 
the Ministry of Health. 

Senior Registrars——It had been pointed out to the 
Ministry of Health that in 1952-53, 8 Senior Dental 
Registrars would normally terminate their appointments 
and be ready for Consultant status. 

National Health Service Act 1952 and Flooding.—The 
effect of this Act upon the numbers presenting at Out- 
patients Departments for free operative treatment was 
being carefully watched by the Group Committee; to 
date there was no evidence of flooding. 
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Appeal Tribunal.—With regard to the constitution of 
Tribunals which might be set up by the Ministry of 
Health on request to hear cases of variation of contract, 
it had been agreed that for dentists it should be the 
Chief Medical Officer of the Ministry of Health, Chair- 
man, and an equal number of dentists selected by 
(a) the profession and (4) the Ministry. 

Report on Co-operation Between Hospitals, Local 
Authorities and General Practitioner Services.—There 
was still need for every effort to be made locally to 
ensure that dental representation was obtained, where 
these committees are formed. 

Meetings with the Ministry of Health—The need for 
consultation between the representatives of the profession 
as arranged by the British Dental Association as distinct 
from the professional statutory advisory bodies and the 
members of the staff of the Ministry of Health, was 
pressed and agreed. 

Hospital Costing —Recently there have been im- 
portant developments in hospital costing. Three reports 
are to hand: 

(1) Nuffield Provincial Hospital Trust Report on an 

experiment in Hospital Costing. 

(2) King Edward’s Hospital Fund for London— 
Report on Costing Investigations for the Ministry 
of Health. 

(3) The Report on Costing of the Regional Hospital 
Board Treasurers. 

The Nuffield Trust and the King’s Fund are agreed 
and recommend among other items (1) that an account- 
ing system based on the departments and services of the 
hospital be introduced, modified where necessary for 
small hospitals; (2) that the expenditure of departments 
be reduced, where appropriate, to costs per unit of work 
performed 

These are regarded as an essential step towards the 
effective development of hospital accounting, as an 
integral part of hospital administration and a reliable 
method of budgeting for, and control of, hospital 
expenditure. 

A unit of cost for each function of a hospital meant 
that the work done in each department had to be 
measured so that it could be related to the expenditure 
incurred. It was clear that the dental clinic and the 
dental laboratory would become departments and such 
things as dentures, fillings, might become units of cost. 

Security of Tenure—In dealing with variations of 
contracts, where the number of sessions are cut down 
or a post cancelled, the consultant or S.H.D.O. could 
take one of two courses: request the Regional Hospital! 
Board or Board of Governors, who had a moral 
obligation, to find equivalent sessions in other hospitals, 
or appeal to the Minister to set up an appeal tribunal to 
consider the case. As stated above this would be com- 
posed of dentists except the Chairman, who is the Chief 
Medical Officer of the Ministry of Health. 

Under (52)133 and a circular sent to B.G.s, Boards 
were looking into their establishments. If these are cut 
down it would be impossible for Boards to implement 
their moral obligations to find like employment where 
necessary. Moreover, the Ministry were taking the view, 
since men may lose sessions or their appointments 
because of reorganisation, this could hardly be said to 
be unfair and, therefore, the right of appeal should go. 
This was being contested. 

No survey of the dental professional appointments 
in hospitals had yet been undertaken. It was thought 
the general shortage of dental man-power in hos- 


pitals would prevent any considerable reduction in man- 
power at present and if and when surveys were made 
The 
getting reports of suggested 


would rather lead to additional appointments. 
Group were, however, 
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alterations. The whole position was being watched 
carefully and representations were made when necessary. 


Review of Hospital Staffing 

Mr. J. P. Cocker said that the Hospitals Group 
had pointed out to the Ministry that already there 
was an inadequate number of dental attendants and 
dental mechanics in hospitals and that they were 
not the people who should be axed. The Board 
would realise that this axing would be done by hospital 
management committees, many of which did not fully 
appreciate the position. Therefore it seemed to the 
Hospitals Group desirable that the Ministry should take 
some steps to make the position known to the hospital 
management committees, and the Ministry had said that 
they would look into the matter, but so far they had not 
done anything about it. 

Mr. J. F. BALLARD said it had been stated by the 
Ministry that there was nothing to prevent the recruit- 
ment of additional staff in hospitals where there was 
serious undermanning, that there must not be arbitrary 
cuts and that essential services must not be endangered. 

Mr. A. MACGREGOR said that the reduction of staff 
had not been applied to Scotland so far. 

Mr. F. J. BALLARD asked whether the Hospitals Group 
had any cognisance of the proposals that had been made 
with regard to any special development as a result of 
the survey and whether the Hospitals Group had any 
observations to make thereon. 

Mr. J. P. Cocker said that that stage had not yet been 
reached, but a considerable amount of information had 
been obtained, and when the Committee had got all the 
information it needed it would make any suggestions that 
it thought fit. 

With regard to the appeal tribunal the Hospitals 
Group had tried to have the Chief Dental Officer 
appointed as the Chairman, but unfortunately the matter 
had been settled by circular and it would have meant 
some alteration of the circulars and the Ministry could 
not see its way to make that alteration. 

With regard to the new system of costing, it was clear 
that under that system the dental clinic and the dental 
laboratory would become departments and that such 
things as dentures and fillings might become units of cost. 
The matter was now being referred to hospital manage- 
ment committees, and it had come before a hospital 
management committee of which he was a member. 
Other members of the Board might be in a similar 
position and might have an opportunity of pointing out 
some of the disadvantages of the system. 

Mr. C. LAceBy STEVENS Said that he was the Chairman 
of the Medical Advisory Committee of a group of 
hospitals and that Committee had discussed the pro- 
posed system of costing a few days ago. It had received 
a report from the Secretary of another hospital group, 
who said it would cost £3,000 for a group of hospitals to 
get the system working. 

Mr. J. P. Cocker said that the Hospitals Group had 
felt that, as the dental departments of hospitals were so 
understaffed, there would never be any need to cut down 
sessions, but letters were now being received from dental 
officers in hospitals who were having their sessions cut 
down, In the past a dentist who had his sessions cut 
down could either apply to the Regional Hospital Board 
for some alternative employment or apply to the Minister 
to have his case investigated, but it was now argued 
that, because some of the cutting down of sessions was 
the result of reorganisations, the dentist should not have 
the right of stating his case to the Minister. That seemed 
to be very unjust, and the Joint Committee was opposing 
it strongly. 

Mr. J. P. Cocker said that there were three matters, 
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arising from the last meeting of the Hospitals Group, 
which he wished to mention. 

For a long time the Hospitals Group had objected to 
the salary which was paid to part-time dental surgeons, 
namely, £150 per session per annum and it had been 
suggested to the Ministry that the salary should be 
raised per session to £175 per annum for the first three 
sessions in a week and thereafter be £150. The Ministry 
did not seem unfavourably disposed towards that 
suggestion, and if the Ministry ultimately accepted it the 
Hospitals Group would have to ask that the ban on the 
advertisements in the Journal should be removed. 

The medical profession had been invited by the 
Ministry to submit the names of medical personnel who 
would be suitable to serve on Regional Hospital Boards. 
The Hospitals Group had stressed for a long time that a 
similar courtesy should be extended to dentists, and he 
thought that that would be done at some time in the 
future. 

The question of dental attendants in hospitals had 
arisen. The British Dental Association had resisted the 
imposition of Whitley machinery upon the dental 
profession, except in the case of the public dental officers, 
and the Hospitals Group felt that, as dental attendants 
were of some importance to dental officers in hospitals, 
their terms and conditions of service should be settled 
by an ad hoc Committee and not under Whitley 
machinery. No reply to this request had yet been 
received. 

Mr. F. J. BALLARD said he thought that the Association 
should give chairside attendants a feeling that they were 
an organised group of people and worth listening to, 
by the introduction of some sort of consultative machinery. 


APPLICATION FOR ALTERATION OF BRANCH 
RULES 


The SecRETARY reported that the Metropolitan 
Branch wished to alter its rules with regard to honorary 
membership of the Branch. The proposed alterations 
had been examined and were in order. 

On the motion of Mr. Seymour Robinson, seconded by 
Mr. C. W. Spendelow, the Board agreed that the pro- 
posed alterations should be made. 


OTHER BUSINESS 


Mr. DUNCAN MACGREGOR said that Mr. Tattersall had 
been appointed Observer to the Consultants and 
Specialists Committee for Scotland. (Applause.) 

The proceedings concluded with a vote of thanks to 
the Chairman for his conduct of the meeting. 


REPORT OF THE HEALTH ACTS ADMINISTRA- 
TION SUB-COMMITTEE TO THE MEETING 
OF THE GENERAL DENTAL SERVICES COM- 
MITTEE HELD ON FRIDAY, JANUARY 9, 1953. 


The Sub-committee have had three full-day meetings 
since the September meeting of the General Dental 
Services Committee. In addition, one quarterly confer- 
ence has been held with the Ministry of Health and the 
Dental Estimates Board, and representatives have 
attended one meeting of the Joint Committee with the 
British Medical Association. 

Conference with Ministry and Dental Estimates Board.— 
The usual quarterly meeting with the Ministry of Health 
= the Dental Estimates Board took place on October 7, 

Dental Estimates Board Form D.E.P.7.G.—The 
Sub-Committee submitted to the Dental Estimates 
Board an alternative wording for this form which avoided 
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any invitation to the dentist to incriminate himself by 
admitting that he had not complied with the Regulations. 
The alternative draft was not acceptable to the Dental 
Estimates Board and the matter is still being pursued. 

Panel of Dentists.—The Panel of Dentists constituted 
by the Association under the Service Committees and 
Tribunal Regulations has been forwarded to the Ministry 
of Health. 

Delays by the Dental Estimates Board.—The Dental 
Estimates Board have undertaken to endeavour to avoid 
the long delay which often occurs before forms are 
returned to the dentist in cases where there are technical 
irregularities which the dentist is asked to put right. 

Complaint has also been made to the Board at the 
trivial irregularities which the Board apparently consider 
justify the return of the form to the dentist. The Board 
have asked that cases of this kind should be brought to 
their attention and this request had been complied with 
by the Sub-Committee. 

Conciliation Committees.—The Sub-Committee have 
considered the draft E.C.L. which is to be circulated 
with the new regulations establishing Conciliation 
Committees for the consideration of complaints regarding 
dentures. Protest was made to the Ministry against 
what the Sub-Committee considered to be a decided 
bias against the dentist in the tone of the E.C.L. The 
Ministry have agreed to alterations which meet the 
Sub-Committee’s complaint. 

Joint Formulary Committee.—A request has been made 
to the Joint Formulary Committee for dental representa- 
tion on that Committee. 

Revision of Regulations.—The Sub-Committee’s request 
to local dental committees that any proposals they 
might wish to put forward for the revision of the General 
Dental Services Regulations should be submitted to the 
General Dental Services Committee resulted in twelve 
committees forwarding their proposals to Headquarters. 

Many of these are most helpful and will be put forward 
by the Sub-Committee when the consolidation of the 
General Dental Services Regulations takes place in the 
near future. Every local dental committee which sub- 
mitted proposals has been informed of the views of the 
Sub-Committee upon them. 

Details on Payment Schedules.—It was suggested to 
the Dental Estimates Board that it would assist dentists 
in identifying patients named on payment schedules if 
the Board would prefix the names with ** Mr.”’, ‘“* Mrs.” 
or “ Miss”’. The Board felt unable to adopt the sugges- 
tion and the Sub-Committee have protested strongly 
against the rejection of this request and have reminded 
the Board of their frequent appeals to the profession 
for co-operation and of the fact that every time a prac- 
titioner completes E.C.17 he is making entries upon it 
which are required solely for the purposes of the Board’s 
administrative convenience. 

Fee for Arrest of Hxmorrhage.—The Board have 
refused a claim for a fee for the arrest of hemorrhage on 
the ground that ‘* the fee for extraction includes any 
normal after-treatment required.” 

In this particular case the dentist has claimed on the 
average two fees a year for the arrest of hemorrhage. 
Strong protest will be made to the Dental Estimates 
Board on this matter at the meeting with them which is 
to take place in January. 

Appeals Against the Dental Estimates Board.—The 
Ministry have been asked whether two defects in the 
present machinery for hearing appeals against decisions 
of the Dental Estimates Board can be remedied. These 
defects are: 

(1) The case which the Board put to the assessors is 

often not in the hands of the dentist until a few 
days before the hearing takes place; 
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(2) Notice that the Board do not intend to contest an 
appeal is often not received by the dentist until 
One or two days before the date fixed for hearing. 

Individual Cases. iti arge number of 

enquiries on Health Act matters dealt with by the staff 

at Headquarters, the Sub-Committee have during their 
last three meetings considered 54 individual cases and 
taken appropriate action upon them. 

List of Drugs.—The Sub-Committee have considered 
again the serious limitations upon the right of the prac- 
titioner to prescribe penicillin in all its forms. The 
Ministry have been informed that in the Sub-Committee’s 
view there is no justification for any limitation upon the 
rights of the general dental practitioner to prescribe this 
drug in such forms as he considers necessary. It has been 
urged that the principle should be clearly established that 
the dentist, as a responsible professional man, should 
have complete freedom in this respect for the purpose of 
the general dental services and emphatic dissent has 
been registered from the recommendations of the 
Standing Dental Advisory Committee on this matter. 
The Ministry have been asked to consider the position 
further. 

A request has also been submitted to the Ministry for 
the addition of codein phosphate to the List of Drugs to 
meet the needs of patients who are allergic to aspirin. 

Regulations Under Section 40 (2) (f) of the 1946 Act.— 
Negotiations have taken place with the Ministry on draft 
regulations to be made under the 1946 Act authorising 
executive councils to remove from their lists the names 
of dentists who have ceased to provide general dental 
services. 

As a result of the Sub-Committee’s request, the 
Ministry have now agreed to insert in the Regulations a 
provision making it absolutely clear that a dentist whose 
name is removed from the list under this provision is 
without question entitled to have it restored immediately 
thereafter if he so wishes. 

The Revised E.C.17.—As a result of negotiations with 
the Ministry on the new E.C.17, the Regulations intro- 
ducing it, E.C.L.110, Notes on Completion of Dental 
Estimate Form and the receipt form, these documents 
were considerably improved as compared with the original 
drafts submitted to the Association. 

Deep-sea Fishermen.—The Ministry have agreed in 
principle to extend to deep-sea fishermen the facilities at 
present given to merchant seamen in connexion with 
treatment which requires prior approval of the Dental 
Estimates Board. A detailed procedure for identifying 
patients in this class has been worked out in collaboration 
with the Trawler Owners’ Federation and the appropriate 
Union, and the suggested procedure has now been 
forwarded to the Ministry of Health with the request 
that an E.C.L. should be issued 

Complaints Invented by the Dental Estimates Board.— 
The Sub-Committee have been very concerned at reports 
of two cases where when the patients wished to change 
dentists during treatment the Board have attempted to 
distort this in each case into a complaint by the patient. 
In both cases the patient had failed to return for a try-in 
of complete dentures and had received a letter from the 
Board asking for an explanation. One patient had 
replied ‘* not satisfied and wish to change dentist,” 
while the other had stated that he had lost confidence in 
his dentist. The Board thereupon misrepresented to the 


respective executive councils that these replies were 
complaints by the patients that should be investigated 
by the dental service committee. 

The matter was raised in principle with the Board at 
the meeting in October and is still being pursued with 
them. 

Service Committees and Tribunal Regulations.—The 
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Sub-Committee have received the final report of the 
Joint Committee with the British Medical Association 
which has been considering the amendments which should 
be sought to the Service Committees and Tribunal 
Regulations. The Sub-Committee recommend that the 
General Dental Services Committee should now give 
their approval to the report. 

Dental Surety Association.—The Sub-Committee have 
learned that a body calling itself Dental Surety Associa- 
tion is introducing a scheme whereby that organisation 
pays to the dentist in full the patient’s share of the cost 
of dentures, and the patient then repays the loan to the 
organisation by instalments with interest added. 

It is known that the Dental Board have intimated 
that in certain circumstances dentists participating in 
such a scheme might run the risk of allegations of 
canvassing and advertising being made against them. 
The Sub-Committee recommend that the General 
Dental Services Committee should affirm that, on the 
information at present available, there is nothing to 
cause the Association to recommend members of the 
profession to take part in the scheme which the Dental 
Surety Association is promoting. 

Limitation on Payments by the Patient.—A number of 
local dental committees and individual members have 
written to the Sub-Committee proposing that the 
obligation of the patient to contribute towards the cost 
of his treatment should be limited so that he is not 
required to pay more than one contribution during a 
period of, say, a number of months. 

When the 1952 Act was going through Parliament, 
an amendment to the Bill was moved which would have 
required the patient to pay not more than one contribu- 
tion in a period of so many months. This amendment 
was resisted by the Government and was finally defeated. 

In face of the very definite and very recent decision of 
Parliament on this matter the Sub-Committee consider 
that there are no practical steps that can usefully be taken 
until another Amending Bill is before Parliament. They 
accordingly recommend that the proposal should not be 
pursued for the present. 


REPORT OF REMUNERATION SUB-COMMITTEE 
TO THE MEETING OF THE GENERAL DENTAL 
—" ES COMMITTEE HELD ON JANUARY 9, 
195 


Chairman.—Mr. C. W. Spendelow tendered his 
resignation as Chairman in November and Mr. T. Hindle 
was elected as temporary Chairman. 

Co-option.—-Mr. T. B. Henderson has been co-opted 
to the Sub-Committee. 

Efforts to Secure Abolition of 10 per cent Cut.—As no 
decision had been received by October 13 with regard 
to the Association’s claim for restoration of the 10 per 
cent which had been deducted from payments to prac- 
titioners the Minister was asked to receive a deputation. 

On November 12, 1952, the whole Committee were 
received by the Minister of Health at the House of 
Commons and they put forward strong arguments for 
the immediate removal, as a matter of urgency, of the 
10 per cent deduction. A note of this meeting has 
already appeared in the British DENTAL JOURNAL. 
All conceivable arguments in favour of the abolition 
of the 10 per cent cut were put forward and the Minister 
said that he had much sympathy with the complaint 
that dentists’ incomes had been subject to unsettling 
fluctuations. Before the 10 per cent cut could be 
restored, however, he had to be satisfied that such 
action was fully justified and the position was that 
the Association's claim was being examined and would 
receive his personal consideration. It was his concern 
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that work done should be paid for adequately but he 
could not accept as a reason for increasing remuneration 
a falling off in the amount of work. 


Long-term Review of the Scale of Fees.—The Minister 
of Health during the interview on November 12 made it 
plain that he was ready to enter into negotiations with 
the profession on the whole subject of the remuneration 
of general dental practitioners but that he must have 
very full information on, for instance, expenses, timing 
and incidence of treatment, and private practice. The 
Sub-Committee have been anxious that the question of 
the 10 per cent cut should be settled before meetings of 
the Working Party commence. A Sub-Committee has, 
however, been formed, consisting of the Association’s 
representatives on the Working Party. This Sub- 
Committee have commenced a review of the various 
items in the Scale of Fees. 

Superannuation Provision for General Dental Prac- 
titioners.—The following questions in connection with 
superannuation provision for general dental practitioners 
have been taken up with the Ministry of Health, Super- 
annuation Division. 

(a) Prejudicial Position of Practitioners over 65 Years 
of Age on Date of Entry into the National Health Service.— 
The original scale of fees was constructed so as to 
provide the practitioner working 33 hours per week 
with an annual income of £1,770 per annum (this 
representing £1,600 p.a. plus 20 per cent betterment 
factor less 8 per cent superannuation). The application 
of the scale, however, has meant that practitioners 
not eligible for superannuation benefits have neverthe- 
less been contributing indirectly the 8 per cent and 
have thus been prejudiced financially in comparison 
with their younger colleagues. The Ministry have 
been asked to rectify the position, by restoring the 
8 per cent to the practitioners concerned, with retro- 
spective effect. 

(b) Statement of Superannuation Contributions Credited 
to Practitioners—The Ministry have been asked if 
arrangements can be made for executive councils to 
supply practitioners with a statement of the super- 
annuation contributions credited to them for the 
quinquennial period July 1948 to June 1953 and there- 
after for annual statements to be provided. 

(c) Basis of Assessment of Retiring Allowance. 
Concern has been expressed by numbers of practitioners 
who in July 1953 will have completed five years in the 
National Health Service. The total benefits to which at 
the moment they will be entitled on retirement will be 
equal to the average remuneration earned by them 
during their last three years of service. The Ministry 
have been asked if the basis of assessment of the retiring 
allowance can be altered so as to take into consideration 
the average net remuneration over the whole period of 
a dentist’s service and not merely over the last three 
years. 

(d) Percentage Basis for Pension Calculation.—Several 
local dental committees have passed a resolution in the 
following terms: 

** Having regard to the reductions in the Scale of 
Fees that have been made since the introduction of 
the Health Service the . . . Local Dental Committee con- 
sider that the figure of 14 per cent upon which pension 
calculations are based is totally inadequate to provide 
a reasonable pension and should be drastically revised. 
and that such revision should be retrospective to 1948.” 
Although there is considerable doubt as to whether this 

suggestion will be implemented, bearing in mind that the 
present contributions and benefits under the National 
Health Service are fixed on an actuarial basis the question 
has nevertheless been taken up with the Ministry. 
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(e) Entry into Superannuation Scheme.—The Ministry 
have been asked whether practitioners who exercised 
their option not to enter the Superannuation Scheme on 
the inception of the National Health Service can now be 
given another opportunity to enter the scheme. 

Payments for Orthodontic Treatment.—Many dentists 
within the National Health Service will have received 
a letter from the Dental Estimates Board intimating 
that normally the Board will no longer offer interim 
payments on orthodontic estimates claimable at the end 
of the first six months of active treatment. 

In a letter to the Association the Board have explained 
that they have decided to modify their policy, and in 
future to offer orthodontic payments in suitable cases 
after twelve months from the day of commencement of 
active treatment, because from their experience a period 
of six months is too short a time to assess progress in 
relation to the authorisation of payments claimed in that 
period. 

The Sub-Committee are taking up the question very 
strongly with the Dental Estimates Board. They take 
the view that while in more complex orthodontic cases 
a progress report at the end of six months may not 
reveal much, there must be many cases in which some 
assessment of progress can be made within that period 
and an interim payment should be made. Each case 
should be judgea on its merits and once payment has 
been approved only a very short time should be allowed 
to elapse before a practitioner actually receives the 
amount owing to him. 

The Sub-Committee intend to press the matter to the 
fullest possible extent. 

Resolutions from Branches, Local Dental Committees 
and Individual Members.—The Sub-Committee are 
grateful to various local dental committees, branches of 
the Association and individual members who have 
submitted resolutions or written letters mostly con- 
cerning the need for abolition of the 10 per cent cut and 
the unfairness of certain items in the present scale of 
fees. These resolutions and letters have been of con- 
siderable value in the Sub-Committee’s deliberations 
regarding these very important matters. 

Salaries of Dental Officers in Health Centres.—The 
Sub-Committee obtained the views of the Health Centres 
Sub-Committee, the Hospital Group and Staff Side of 
the Dental Whitley Council concerning the proposals 
of the Ministry of Health to introduce the following 
scales of salaries for dental officers working in health 
centres: 


Grade IIIT £800 «x £50 — £1,150. 
Grade II £1,200 x £50 — £1,500. 
GradeI £1,400 x £50 — £2,000. 


It was ultimately agreed that the following scales would 
be appropriate: 

Grade ITI £850 x £50 — £1,250. 

Grade II £1,250 x £50 (4) — £75 (4) — £1,750. 

GradeI £1,750 x £75 (2) x £100 (6) — £2,500. 

The recommendations, approved by the Representative 
Board in June 1949, provided for only two grades but 
following an interview between representatives of the 
Sub-Committee and Ministry officers earlier in the year 
and the later receipt of a detailed letter of explanation 
from the Ministry, the Sub-Committee formed the opinion, 
which was shared by the representatives of the other 
committees consulted, that it would not be in the interests 
of the profession to press for the amalgamation of 
Grades III and II. In the letter from the Ministry it was 
pointed out that there was no health centre officer in 
Grade III at the present time, that promotion between 
the Grades would continue to be on merit without 
regard to establishment, and that present arrangements 
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for direct entry into Grade II or Grade I would also 
continue. 


Correspondence 


Obstacles to Full Co-operation.—Much of Mr. Jeffries 
letter is very sound and logical and it is a definite contri- 
bution to the problem. It is only because it is so good 
that I feel it advisable and necessary to draw attention to 
one or two points where I think the writer has gone 
wrong. Mr. Jeffries states that the aim of the school 
dental service is ** first to obtain 100 per cent acceptance 
rate, and then try to provide the treatment.” This may 
have been true ten or fifteen years ago but it certainly is 
not so to-day. Many of us in the service have been realis- 
ing for some time that a high acceptance rate was by 
no means the be-all and end-all of efficiency and we 
have been practising various forms of limitation of the 
numbers of children treated with the idea of using our 
inadequate manpower to the best advantage. We have 
been doing precisely what Mr. Jeffries advises, namely 
considering the suitability of the child from every angle— 
social, physical, etc.—before instituting conservative 
treatment. We have gone a long way from those slap- 
happy days of *‘ Here’s a hole, let’s fill it.” This policy 
has been supported and recommended from time to 
time by the Ministry of Education. 

Again Mr. Jeffries has, through ignorance, gone quite 
wrong in his comments on the use of the probe. My own 
practice, and I think I can speak for the bulk of my 
colleagues in the school dental service, has always been 
to use a probe only in mouths where no apparent caries 
was present, precisely the cases that Mr. Jeffries suggests 
escape the net. There is little point in using a probe 
where obvious caries exists. 

The problem of the practitioner Mr. XYZ is the one 
I raised in my recent letter calling my example Mr. 
Squeers. The remedy Mr. Jeffries suggests is easy to 
advance but not so easy to carry out. Who would bring 
the action against Mr. XYZ? Would not his dental 
service committee do its best to whitewash him 
probably quite rightly for the ultimate good name of the 
profession. In the meantime uncontrolled and un- 
controllable harm might be done. The chief dental 
officer would be well aware that it was being done and 
yet would be powerless to stop it without the risk of an 
action for libel or slander or some such unpleasant 
tussle with the law. If we are honest and frank we all 
know that such a state of affairs is more than a problem- 
atical child of the imagination. 

Finally I do not regard a full-time salaried service as a 
bogy. I think and I am not alone in my thoughts, that 
it will eventually provide the solution to many of our 
problems. It will not be perfect; it will not be Utopia; 
but surely anything would be better than the present 
state of affairs which seems to please nobody.—B. R. 
TOWNEND, Public Health Department, County Hall, 
Wakefield. 


Offer of Part-time Service Refused.—The letter from 
Mr. Sperryn-Jones is of interest. I myself behaved 
similarly but pursued the matter a little further. In a 
very nice letter from the County Dental Officer I was told 
that, although the county staff was up to strength, my 
own district was a “ black spot” and that more men 
could be used if premises were available. I was also told 
that, if my time were not fully and gainfully employed, 
my name would be put on the list for inclusion amongst 
the part-time men when a vacancy arose. The position 


was made even more ludicrous a few days later when I 
received a note from the local dental committee asking 


~ 
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whether, and for how many periods, I was prepared to 
do part-time clinic work! 

One is, I think, entitled to draw the conclusion that 
the fault lies not entirely with the actual dental organisa- 
tion—although one would have thought that a few 
mobile caravans would have provided some increase in 
the service availability. Failing that, the temporary and 
partial answer might be an increase in the working hours 
of the P.D.O.s to something nearer those worked by 
many private practitioners, or to a system of shift 
working. I know only too well how difficult are some of 
the younger patients, and I know too that over-long hours 
make for reduced efficiency. I also know that many 
parents ask me to attend to their children after tea and 
in the evening sessions. 

It seems obvious, however, that, for the time being at 
least, many of the priority-class patients in this district 
will have to rely on the much maligned private prac- 
titioner—even though the fees paid to him for fillings 
in deciduous teeth are roughly one-third of the fees 
payable for doing fillings for the much more easily 
treated adults.—K. J. CawLey, 162, Kenley Road, 
Merton Park, S.W.A9. 


Whither Dentistry. —Having read Mr. Toller’s long 
letter under the heading ‘* Whither Dentistry ” (B.D.J., 
94, 3, February 3, 1953, p. 23) I feel I must protest 
against the statements—I quote—** Never has a profession 
been so watered down as the medical profession has been 
in the last hundred years. Yet it has never stood in such 
high public esteem as it does today and its achievements 
are bewildering.” 

I can only come to the conclusion that Mr. Toller is 
completely out of touch with the medical profession 
and advise him to read the medical journals—par- 
ticularly the correspondence !—E. Davies-THOMAS, 
— Clinic, County Health Offices, Newtown, North 

ales, 


Private Practice and N.H.S. 
with your correspondent that private dental treatment 
and treatment under the N.H.S. are poles apart. 

The extreme difference in fact is such as to make it 
almost essential for the dental surgeon to undertake one 
or the other, exclusively. 


There is ample scope in most districts and on the same 
premises if one has assistance but I personally find two 
waiting rooms an advantage.—** BANBURY CROSS.” 
NEW LIFE MEMBER 
(C.C.) BADCOCK, George Wallace, L.D.S.Eng. Member since 
1903, past-president Southern Counties Branch. 
NEW MEMBERS 
ADAM, William Melville, L.D.S.St.And., c/o Cathro, 
165, Princes Street, Dundee, Angus. 
ADDINSELL, Anthony Guy, L.D.S.Lpool, 59, St. 
Annes Avenue, Grappenhall, Cheshire. 
BOND, Peter MHoulgrave, B.D.S.Lpool, . D.S.Eng., 
12, Dulcie Street, Princess Park, Liverpool, & 
BOOTH, Michael Harvey, B. D.S. Sheff., L. D.s. Eng., 
67, Thorne Road, Doncaster, Yorkshire. 
BRANGWIN, Sidney George, L.D.S.Eng., Sunnyside, 
Elwick Road, Ashford, Kent. 
BRETT-WILLIAMS, David Gerwyn, L.D.S.Lpool, 
School House, Cwm Twrch, Swansea. 
CAMERON, Duncan Craig, L.D.S.Glasg., 13, Greenheys 
Drive, South Woodford, Essex. 
CARRINGTON, Colin, L.D.S.Leeds, 7, St. Aubyns, 
Hove, 3, Sussex. 
CLOKEY, Kenneth Edmund, L.D.S.Eng., 25, Fairfield 
Road, East Croydon, Surrey. 
COWELL, Kenneth Roland, B.Ch.D.Leeds, 81, Stoney 
Rock Lane, Leeds, 9. 
CREMONA, Anthony Gerald, Dip.D.S.Malta, 69, Cedar 
Road, Sutton, Surrey. 
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(N.W.) 
(W.S.) 
(S.C.) 


(¥.) 
(N.C.) 


Stuart, 


DAWSON, Leonard William, L.D.S.Eng., 123, Oxford 
Street, Barrow-in-Furness, Lancs. 
DOWNTON, Glynn, L.D.S.Eng., c/o W. W. Hargreaves, 
Southport, Lancs 
FITZGERALD, Terence Robert, L.D.S.Eng., 158, High 
—_ King’s College Hospital, Denmark Hill, London, 
GALEA, Albert Victor, Dip.D.S.Malta, 8, Stanford Road, 
Corporation Street, Manchester. 
HANNA, James Blair, L.D.S.Belf., 115, Great Victoria 
Road, West Derby, Liverpool, 12. 
L.D.S.Lpool, 
KAY, Peter Anthony, B.Ch.D.Leeds, Clare House, Clare 
Bury St. Edmunds, Suffolk 
London, N.1 
McQUATTIE, Winnie Turner (Miss), L.D.S.Glasg., 
L.D.S.Eng., 228, South Norwood Hill, London, S.E.25. 
NEVILLE, Bernard, L.D.S.Eng., 805, Stockport Road, 
Hoole, Chester. 
Ditton Court 
ROTHINE, John, L.D.S.Edin., 
ROWLAND, Philip Derek Morgan, L.D.S.Eng., c/o 
(W.C.) 
Street, Gloucester. 
John L.D.S.Lpool, Aber, 
y. 
(B.B.O.) SKIDMORE, Robert Clifford William, L.D.S.Eng., 
Alsacton, Bath Road, Slough, Bucks. 
(W.L.) 
STOLL, Harold, LL. D.S.Glasg., 5, 
Glasgow, W.2. 
rpool. 
(W.) TARRANT, Arthur Thomas, L.D.S.Eng., 12a, Wharn- 
cliffe Road, Boscombe, Hants. 
(N.C.) 
THOMSON, James George, L.D.S.Glasg., 89, Ashdale 
Drive, Glasgow, S.W.2. 
(—) WEBBER, = ag (Flying Officer, Royal Air 
Force), L.D.S.Eng., Pulis Flats “B,’? De La Salle 


DEVINE, Joseph Francis, L.D.S.Glasg., 589, Merry 
9, Melville Street, Ryde, Isle of Wight. 
FAWC ETT, Michael ~ L.D.S.Eng., 49, Holland 
Deptford, London, S.E.8 
FRANK, Valerie Ada (Miss), L.D.S.Glasg., 66, Sinclair 
Kensington, London, W.8. 
B.D.S.Glasg., 132, 
GRANT, John Moorton Dennis, 
Street, "Belfast, Northern Ireland. 
JONES, Barbara Elizabeth (Miss), 
Road, Halifax, Yorkshire. 
LESZNO, Jacob, Dip.Dent.Surg. Warsaw, L.C.C. Hoxton 
McLAREN, William Bell, L.D.S.Glasg., c/o Milne, 30, 
44, Ladybank Drive, Glasgow, S.W.2 
MITCHELL, Alexander Sinclair, L.D.S.St.And., Glebe 
Manchester, 19. 
PICKETT, Peter Leslie, L.D.S.Eng., 21, 
93, Barnsley Road, 
Ministry of Health, 1, Osborne Road, Newcastle-on- 
MALL, Peter Barnes, L. 
(W.S.) Ruthven Street, 
STRINGER, Eric, L.D.S.Lpool, 
THOMPSON, Thomas Harold, L.R.C.P.&S., L.D.S. 
(W.S.) 
TORR, Barbara (Mrs.), M.B., Ch.B., B.D.S.Manc., The 
Avenue, Gzira, Malta 
Kingsford, L.D.S.Durh., 133, Osborne 


Street, Motherwell, Lanarkshire. 
DUC KWORTH, Roy, B.D.S.Lpool, 45, Grange Road, 
Park Mews, London, 
Richard Taylor, L.D.S. Eng., Dental Depart- 
Street, Helensburgh, Dunbartonshire. 
GRAHAM, Donald Morrison, 
L.D.S.Eng., 18a, 
Thurlow Place, London, S.W.7. 
HOUGHTON, Philip James, L. D.S. Lpool, 113, Leyfield@ 
Richmond, Duke Street, Formby, Liverpool. 
LEE, Raymond Ernest, L.D.S.Eng., 75, Risbygate Street, 
Treatment \ oem Sarah Street, Drysdale Street, 
Addison Avenue, Southgate, London, N.14. 
MEADOWCROFT, Lorna Margaret (Miss), B.D.S.Lond., 
Park Clinic, Kirkcaldy, Fife. 
NOAKES, Eric Thomas, L.D.S.Lpool, 5, Newton Lane, 
Road, Westcliff-on-Sea, Essex. 
Goldthorpe, Near Rotherham, Yorkshire. 
Tyne, 2. 
SAUNDERS, Brian Stretton, L.D.S.Eng., 50, Barton 
(W.L.) 
Llanrhyddlad, Near Holyhead, Anglese 
D.S.Lpool, 105, Church Street, 
Runcorn, Ches 
(W.L.) West Garth, Speke 
Road, Hunt’s Cross, Live! 
Edin., Newland House, Seascale, Cumberland. 
(E.L.) 
Beeches, London Road, Prestbury, Lancs. 
WILKIE, John 


(N.C.) 


Road, Newcastle-on-Tyne, 3. 
(M.H.) 


WOOLF, Ellis Walter, L.D.S.Eng., 7, Clarendon Gardens, 
embley, Middlesex. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


February 20 Health Centres Sub-Committee ... 2.00 p.m. 
21 Hospitals Group Executive 9.30 a.m. 


23 Health Acts Administration Sub- Com- 
mittee 


27 Organisation Review Committee. 
Council 
Hospitals Group Committee 
General Dental Services Committee 
Council 


9.30 a.m. 
. 10.00 a.m, 

9.30 a.m- 
. 10.45 a.m. 
9.45 a.m. 
9.30 a.m. 
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Made from the hardest and 
toughest stainless steel. 


BY our own manufacturing | treat- 

ment we augment this hardness to 

the maximum in instruments requir- 

ing this property, particularly in 

chisels and other cutting instruments. 

They will give long and satisfactory 
service. 


RUSTLESS 
STAINLESS 
NON-CORRODIBLE 
ACCURATELY TEMPERED} 
CORRECTLY BALANCED 


Le 


TRUE} TO FORMULA 


** TARNO "’ is a trade-mark registered in 
British Patent Office and elsewhere, and is 
applied to S.S. White Instruments made 
of rustless, stainless, non-discolor- 
able, non-tarnishable, non- 
corrodible metal 


___ THES. S. WHITE COMPANY OF GREAT BRITAIN 
126 Great Portland Street, London, 


and at MANCHESTER and LIVERPOOL 


Face last matter 
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THE TIMIDITY associated with 

the wearing of a new denture 

is greatly reduced if the wearer 

is completely assured of its 
stability under all circumstances. Such a feeling of confidence can be imparted 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 
dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 
sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, W.C.1. 


SEVRITON demonstrations— 


When in London, call at our Broad- 
wick Street, VV.1 showroom for a 
convincing demonstration of 
“SEVRITON ’—the plastic filling 
material now approved for 

N.H.S. work. 

Further information, together with 
supplies of ‘SEVRITON’ materials 

can be obtained at any of our 
seventeen depots throughout the 
United Kingdom. 


CLAUDIUS ASH, SONS & CO. LIMITED LONDON - LIVERPOOL - ‘MANCHESTER 
ELLIOTT & CO. (Edinr.) LTD. LEEDS - GLASGOW - NOTTINGHAM - CANTERBURY 
PLYMOUTH - EDINBURGH - NEWCASTLE-ON-TYNE 


THE MIDLAND DENTAL Manufacturing Co. Ltd. « 
THE WESTERN DENTAL co. LTD. BRISTOL - CARDIFF 


Associated in a nation-wide service to the dental profession 


KOLYNOS 
ca 
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RECON DITIONED EQUIPMENT 


Spittoon, Reconditioned, with 


hromium metal bow! an nd tap assembly 
with waste supply and esector 


KBB Wall Shadowless Light. 
reconditioned, complete with bulb. 


Rathbone Wall Bracket En ngine, Recon 240 volts, Ivory Tan or Neptune Green 


complete with wall ten finish pipes. floor plate and tap. Floor stand 
© con tr shp yor and Price €23 0 or chow ude nachmene model. Avail 

rs with similar reflector to the above, with Castle Shad Light. new. Price 20 0 O¢ 

rice €55 daylight in steel ¢ (Case for rms base De Trey s Single Bow! Spiuttoon, recon 

racke for light jere Ib, ble 

ter, variable speed foot controller, slip uitable for emergency ry lighting tor Gear place * 
yoint and cord ivory Tan or Neptune Price €25 0 Od Price C35 O¢ stand or chair attachment mode! 
Green finish. 230/240 volts, AC Available in Black. lvory Tan or Neptune 

Price £57 19 64 Green finish Price 10 Od 


WE ARE THE LARGEST STOCKISTS OF DENTAL EQUIPMENT 
WRITE FOR LISTS OF FURTHER RECONDITIONED & NEW EQUIPMENT 


IMPORTERS EXPORTERS OF DENTAL 


4 GREAT NORTH ROAD, NEWCASTLE UPON TYNE 


Telephone: 21677 (2 lines) Telegrams: ‘‘ROSTHETIC”’? NEWCASTLE 


PRECIOUS METALS FOR DENTISTRY | 
INLAY AND CASTING GOLDS AND SOLDERS 


FO 
A SILVER AMALGAM ALLOY © 


SMELTERS AND 


oF PRECIOUS 


SMELTING 


BIRMINGHAM SHEFFIELD LONDONG 


ESTABLISHED 1760 
Berry Street, Clerkenwell, London, E.C.| Royds, Mill, Street, Sheffield,4 St. Pauls'Square, Charlotte St., Birmingham 


XiX 3 
Cc 
| 
| 
| 
D 
TSTANDING MERIT 
AND ALL TYPES . 
METAL BEARING WASTES: 
a 
| 
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(Made in Germany) 


CRITTER EQUIPMENT 


It is with great pride that we announce the opening of our 


RITTER EQUIPMENT SHOWROOM 


at 16 Marylebone Mews, New Cavendish Street, London, W.1, 


where this world famous equipment can be seen. Its quality and 


beauty is, as always in the past, supreme. 


Sole U.K. Distributors: 


L. PORRO LTD.. 


64 New Cavendish Street, London, W.1. Phone: LANgham 1881 (4 lines) 


For over 25 years Tear off, mark those of interest and mail. 
i HOME & SURGERY COMPREHENSIVE 
Qualified Insurance Brokers of POLICY. Buildings and No 
DENTISTS’ INSURANCE 
ALL RISKS on Jewellery, 
ASSOCIATION X-ray equipment, etc. ... L 
have been specialising in serving LOSS OF FEES, Ministry of Health Forms and 1 
the needs of the extra expenses following fire . . 
MOTOR—1I0% below scale to 
DENTAL PROFESSION 334% No Claims Bonus aa a 
ACCIDENT & SICKNESS—Full benefits 
Professional Men —— 
should need no convincing that LIFE 
FAMILY PROTECT! 
it is wise when in need of ENDOWMENT ASSURANCE qo 
information on subjects uncon- HOUSE PURCHASE CO 
nected with their own profession Date of Birth 
to consult Professional Men FINANCE for Purchasing a Practice ... O * 
HIRE PURCHASE—Cars 
Consult DENTISTS’ INSURANCE ASSOCIATION HIRE PURCHASE—Equipment CJ 
with confidence 
199, PICCADILLY, LONDON, W.I Address..... 
Telephone: REGent 6677 (5 lines) 


| 
| 
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SWEDON 


VIOLET-RAY RESISTANT 
PLASTIC FILLING MATERIAL 


Swedon Ultra is extremely resistant to ultra violet ray. Even 
when exposed to radiation from an ultra violet lamp for 24 
hours, Swedon Ultra shows no noticeable change of colour. 


The technique is simple. The hardening requires 4 minutes, 
the mixing only 30 seconds. The fillings, including edges, are 
durable. 


Swedon is suitable for permanent cementing of acrylic 
facings and crowns as well as metal crowns and bridges, pro~ 
viding the surfaces are kept dry and prepared with undercuts. 


The catalyst of Swedon is stable; it does The Catalyst always has the right proportion; 
not change even during a long storage there is no risk of excessive or too small 
time. doses. 

* * 
Being contained in the liquid, The Brush Technique allows only the use of 
the catalyst need not be added material of the same catalytic system as 
to it. Swedon. 


It will pay you to order SWEDON ULTRA - to-day ! 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB - ENKOPING SWEDEN 


Sole distributors for the United Kingdom and Eire 
HENRY COURTIN & SONS LIMITED 
109 JERMYN STREET, LONDON, S.W.1 
Telephone: WHltehall 7752 


xxi 
REACTOR 
3 
: 
| 
SWEDO 
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All KaVo Spare-parts available 


Bactericidal potency 
“ ” 
THE N ANGLE ATTACHMENT combined with detergent properties 
with many 


interchangeable forms the basis of 


heads 
Ask your BA ‘ LLY 
PYOREX BA 
for 


HYGIENE 
| OF 


~ Teeth, Gums and Mouth 


KaVo CATALOGUE 


““ASEPTO” 


| | PYOREX MEDICATED TOOTH PASTE 


FOSTERS AND MAINTAINS 
Automatic or | 
| BUCCO-GINGIVAL HEALTH 


Fully Sterilizable Samples freely available to Dental Practitioners 


SOLE AGENTS for U.K. & IRELAND BAILLY LIMITED, LONDON 


ODEM MANUFACTURING CO. Sole Concessionaires: BENGUE & CO., LTD. 
102a Cricklewood Broadway, N.W.2 Manufacturing Chemists, 
Phone: GLAdstone 8870 | MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 


Stop Bleeding Safely 


Promptly and permanently 


Calgitex Alginate Dental Wool 
has already become firmly established in modern practice by reason of 
its quite remarkable advantages—instant control of haemorrhage, 
complete absorption in tissue, and comfort for the patient. 


Calgitex Alginate Dental Wool is compatible with penicillin and other antibiotics 
and antiseptics. Ample supplies are now obtainable through your usual supplier. 


* in the normal practice of dental surgery the obvious 


b babl Supplied in convenient 
use for an absorbable haemostatic of this nature glass phials, sterilised 

would be in the arrest and prevention of post-extraction ready for use. 
haemorrhage’. BRITISH DENTAL JOURNAL 


© These products have proved invaluable in the treatment 
of dental haemorrhage, where all other methods short of 
packing have failed’. MOUTH MIRROR 


CALGITEX ALGINATE 
DENTAL WOOL 


SOLUBLE - HAEMOSTATIC - ABSORBABLE 


Free Sample and Literature 

If vou have not yet used Calgitex Alginate Dental Wool, write us 
for free sample and descriptive literature. You cannot fail to be 
impressed with the value of this new technique in vour practice. 


MEDICAL ALGINATES LIMITED - WADSWORTH ROAD - PERIVALE - MIDDLESEX Phone: PERIVALE 444! 


\N 
\ | 
= | 
7 
| 
| 
| 
" FOR USE 
| 


February 17, 1953 BRITISH DENTAL JOURNAL 


5 
XXill 
| 
INDUSTRIES: 
a 


BRITISH DENTAL JOURNAL 


ALSTON 
MOTOR 


Built and designed for maximum comfort 
and long trouble-free service and with many 
distinctive features inoorporated in design, 
the Alston Motor chair is unique amongst 
all others. Streamlined in appearance and 
providing an extremely low position of 144 
inches coupled with an adequate elevating 
range, rising to 304 inches. Movement is 
obtained quickly and smoothly by depress- 


THE ALSTON 


ing the appropriate foot control switch. Both 
left and right control switches are provided. 
Locking is automatic. Armrests lowered by 
single lever action. Headrest pads are of 
the conventional roll or anatomically formed 
type. All working parts are totally enclosed. 
All bright parts heavily chromium plated, 
cellulose enamelled finish in our standard 
range of colours. Black leather upholstery. 


MOTOR CHAIR 


Obtainable on the DENTAL RENTALS scheme, full particulars from :— 


THE DENTAL MANUFACTURING CO. LTD 


BROCK HOUSE, 97 GREAT PORTLAND STREET, LONDON, W.1 
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Hidden in every detail of a Magnus Metal 
plate is a world of experience gained over 
the past 20 years. 


Every conceivable precaution is taken to 
guard against failure, that is why all 
Strengtheners, Laminations, Clasps, and 
Backings are not merely welded but are also 
flushed with 16 ct. Gold Solder. Special 
processes had to be developed to carry out 
this work satisfactorily and the result is 
complete freedom from weld decay, and any 
microscopical spaces capable of harbouring 
bacteria. 
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Correctly 


MAGNUS 


Constructed 


METAL 


First in the Field of Stainless Steel Bases for over 20 Years. 


Shown above is an enlarged sectional drawing of 
the typical method of attaching a backing to a 
Magnus Metal base. 

The supporting bracket and fillet are welded and 
flush-soldered, giving complete security of attach- 
ment. 


C.eL.E. ATTENBORO 


Reproduced in the disc is a photograph of an 
inexpensive Magnus Metal palateless-type base, 
embodying the principle of welding and soldering 
in the attachment of its strengthener, clasps, and 


GH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH Ore 
VISCOSA HOUSE GEORGE STREET NOTTINGHAM 


Telephone: NOTTINGHAM 40374 


Telegrams: LATERAL.NOTTINGHAM 


3 
| 
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as for any other—when 
acrylic restorations are 
indicated—the material 
of choice will be 


DIRECT ACRYLIC 
FILLING MATERIAL 


February 17, 1953 


mixed on the slab 
and immediately ready to insert 


Available in introductory Packets 
and 3-colour and 10-colour 
assortments. 


ALL PACKS CONTAIN TREPAL 
ESTER THE CROSSLINKING 
ACCELERATOR. 


Literature and shade guide on 
request, 


DENTAL FILLINGS LIMITED 


LONDON, N.16 
50 YEARS OF SERVICE TO THE DENTAL PROFESSION 
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THE “HELIOSPHERE ” 


MADE BY SIEMENS-REINIGER-WERKE, ERLANGEN, BAVARIA 

The ball of the ‘ Heliosphere’, the new SIEMENS DENTAL X-RAY APPARATUS, 

although barely 12 ins. in diameter, contains both the High Tension Transformer and the 

X-Ray Tube. Extraordinary penetration. The ‘ Heliosphere’’ operates at 60,000 volts 
(peak) with a tube current of 10 milliamperes. Absolutely shockproof. 


DESCRIPTIVE mm OR CONSULT 
ON REQUEST ONDONW! LOCAL DE POT 


WHY 


make do with 


THIS? 


€ 


... when you can 


afford to mod- 


ernise with 


STERLING. Ask 


your dealer now 


for details of 
the STERLING 


Scheme for 


PURCHASE 
OUT OF 
INCOME 


sequen 


AN *AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution: Amalgamated Dental Trade Distributors, Ltd., London, w.! 


Published by the British Dental Association at i3, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titohfield Street, London, establishment. 
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